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Within the past few decades two well established 
and generally accepted concepts of primary cancer of 
the lung have been completely disproved. One is the 
concept that carcinoma of the lung represents the 
‘rarest form of disease.”' The other is the concept 
that pulmonary cancer is a hopeless condition. The 
present, completely antithetic concepts came about im 

first instance through intensive and more accurate 
studies, which demonstrated that the lung is second in 
frequency only to the stomach as a primary site of 
malignant growth, and in the second instance through 
the pioneering. achievement of Evarts Graham,’ who 
showed fourteen years ago that resection of a primary 


pulmonary neoplasm is possible. This successful 
achievement contributed still further stimulation to 
studies on the incidence of the disease. In many 


respects these facts reflect the rapid progress which 
has taken place in this relatively short time in the field 
of thoracic surgery. 

Our surgical experience with carcinoma of the lung 
covers a period of approximately twelve years, during 
which 412 patients with this disease were observed on 
the Tulane University School of Medicine service in 
Charity Hospital of Louisiana at New Orleans and in 
private practice at the Ochsner Clinic. Of the 412 
patients, 246 underwent surgical exploration, and of 


the 246, 147 were subjected to primary pulmonary 
resection. This article is based on an analysis of the 
experience described, with particular emphasis on 


follow-up studies, which were carried out in all patients 
who submitted to primary resection. 


INCIDENCE 
In the recent literature much emphasis has been 
placed on the apparently increasing incidence of carci- 
noma of the lung. This phase of the subject has 
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been extensively reviewed in previous publications.’ 
Although some observers have expressed the opiniou 
that this increase in incidence is actual, others believe 
that it is only apparent. However, the important 
practical consideration is that virtually all observers 
who have analyzed the experience in their institution 
over a long period of time have found a definite increase 
in the incidence of this disease. It now appears ti 
be one of the most frequently encountered malignant 
neoplasms, being preceded only by the stomach as a 
primary site of cancer. 

Our experience in the Charity Hospital of Louisiana 
at New Orleans supports these observations. During 
the ten year period ending Dec. 31, 1945 the annual 
incidence of carcinoma of the stomach, although show- 
ing transient changes, remained about the same. 
whereas the incidence of carcinoma of the lung revealed 
a steady rise. Suggestive of a racial factor is the fact 
that this increase in incidence occurred primarily among 
white patients, with little or no change among the 
Negro patients. This observation obtains further sup- 
port from a comparison of the racial incidence of carci- 
noma of the lung and stomach with all admissions. 
Whereas the ratio of white to Negro patients is about 
2 to 3 for carcinoma of the stomach and perhaps not 
significantly different from that for all admissions, for 
carcinoma of the lung this ratio is practically reversed, 
being 2 to 1 in favor of the white race. Although 
the white preponderance is even more striking’ among 
the patients in whom pneumonectomy was performed, 
this is readily explained by the large proportion of 
patients who were treated at hospitals which serve only 
white patients. 

It has long been recognized that carcinoma of the 
lung is predominantly a disease of the male sex, an 
interesting but unexplained fact. In our series of 
412 cases there were 356 (86.4 per cent) in men and 
56 (13.6 per cent) in women. - Of the 147 patients 
in whom pneumonectomy was performed, 121 (82.3 
per cent) were men and 26 (17.7 per cent) were 
women. These figures conform closely with those 
obtained in a series of 8,575 collected cases in which 
6,769 patients (78.9 per cent) were men and 1,806 
women (21 per cent).™* 

Carcinoma of the lung, like other carcinomas, occurs 
most frequently in the fifth, sixth and seventh decades 
of life. Approximately 90 per cent of the patients in 
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both our total series as well as in the cases of resection 
were in this age group. The youngest patient in this 
series was 12 years of age, and the oldest was 81. 


ETIOLOGY 

The apparent increase in the incidence of carcinoma 
of the lung stimulated much speculation concerning its 
cause. The numerous explanations advanced to account 
for this fact have been reviewed in previous publica- 
tions.” In the analysis of this series none of these 
factors was found to bear a significant relation to the 
occurrence of the disease. Both occupation and smok- 
ing, which have been particularly emphasized by some 
observers as possible etiologic factors, and which we 
were inclined previously to consider more seriously, 
were found to have no special significance his 
analysis. Of the 147 patients in whom pulmonary 
resection was performed 76 per cent were smokers and 
24 per cent were nonsmokers, and the number of those 
who had indoor occupations was almost equal to that 
of those who did outdoor work. 


PATHOLOGY 


Most primary tumors of the lung are malignant, and 
with few exceptions they are bronchogenic in origin. 
Recently, Ikeda‘ has called attention to the occurrence 
of alveolar carcinoma of the lung, which differs from 
most pulmonary carcinomas in that it occurs with 
equal frequency in both sexes and originates in the 
alveoli rather than in the bronchi. There is a good 
deal of variation in the pathologic types of bronchio- 
genic carcinoma. They will not be discussed here, 
hecause they will form the subject of a subsequent 
report. OF the 147 cases of resection, there were 
141 cases of bronchiogenic carcinoma, 2 cases each of 
fibrosarcoma and lymphoblastoma, and 1 case each of 
melanoma and neurogenic sarcoma. The right lung is 
involved somewhat more frequently than the left in 
primary cancers of the lung. In a series of 4,732 cases 
which we™ previously collected from the literature, 
there were 2,761 (58.3 per cent) tumors involving 
the right lung and 1,971 (41.6 per cent) involving the 
left lung. In the present series of 147 cases of primary 
pulmonary cancer in which pulmonary resection was 
done, the right side was involved in 87 cases (59 per 
cent) and the left side in 60 (41 per cent). The upper 
lobes of both lungs and the lower lobe of the right lung 
were involved in 11.6 per cent of cases. The fact that 
the upper lobes in our operative series were involved 
so frequently is significant because of the difficulty in 
bronchoscopic visualization and biopsy of these lesions. 


CLINICAL MANIFESTATIONS 

Because of the paucity of symptoms, particularly in 
the earlier stages, and the usually insidious onset, 1t 
is difficult to portray a characteristic clinical picture 
of carcinoma of the lung. These factors undoubtedly 
account for the frequent delay in diagnosis. In the 
present series of 147 cases of resection, the commonest 
symptoms were cough, loss of weight, pain or dis- 
comfort in the chest, a history of a previous respiratory 
infection, hemoptysis and dyspnea in about that order 
of frequency. “ot infrequently only one or two of 
these manifestations are present, and occasionally the 
patient has no symptoms, the diagnosis being made 
from a routine roentgenogram of the chest. Cough is 
particularly difficult to evaluate because it may so fre- 
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quently be explained as due to smoking. For this 
reason it is particularly important to distinguish any 
change in the cough and to determine any associated 
thoracic symptoms of recent development. Another 
manifestation which deserves some consideration is a 
history of a previous respiratory infection. Instead of 
prompt and complete recovery after such an infection 
the symptoms persist. Too frequently the significance 
of this is not appreciated until several months have 
elapsed, and then proper studies reveal the true 
diagnosis. 

The physical observations in carcinoma of the lung 
are also variable and, like the symptoms, are generally 
not characteristic, especially in the earlier stages. They 
depend on the site, size and direction of growth of the 
tumor. Significant manifestations are more likely to 
be encountered if the tumor encroaches on the lumen 
of larger bronchi or on the pleura. A relatively small 
tumor completely occluding a main stem bronchus will 
produce impressive physical evidence, because of the 
atelectasis which follows the bronchial obstruction. On 
the other hand, a peripherally located tumor of con- 
siderable size which does not cause obstruction to a 
major bronchus or encroach on the pleura may produce 
relatively few physical symptoms. 

DIAGNOSIS 


The most important factor in the diagnosis of pri- 
mary pulmonary neoplasms is the consideration of its 
possible presence. .(s emphasized previously, primary 
carcinoma of the bronchus should be suspected in every 
man over 40 vears of age who has unexplained thoracic 
discomfort, a persistent cough or hemoptysis. This is 
the key to increasing the incidence of early diagnosis. 

The important diagnostic methods include roent- 
genographic, bronchographic, bronchoscopic and cyto- 
logic examination of the sputum or bronchial secretions. 
Roentgenography is of great value in the diagnosis of 
bronchiogenic lesions, although in the early, non- 
obstructing lesions the roentgenogram may show no 
change. Serial roentgenograms are of particular value 
in the early stages by revealing an increase in the 
size of the shadow. Not infrequently, relatively small 
lesions will occlude a large bronchus and _ produce 
atelectasis of the lung distal to the point of occlusion. 
In such an instance a shadow much greater than one 
would expect from the size of the neoplasm will be seen 
in the roentgenogram. For this reason an opacity of 
considerable size does not necessarily signify actual 
invasion of the lung to that extent but may simply 
indicate a collapsed atelectatic lung. Centrally located 
lesions are often difficult to diagnose radiologically 
because of the confusion with hilar shadows produced 
by other lesions and by normal structures. Here again, 
the use of serial roentgenograms is of importance to 
determine the progress of the lesion. Occasionally, a 
relatively small lesion in the periphery of the lung will 
produce a large hilar shadow because of involvement of 
the mediastinal nodes, the shadow produced by the 
nodes being much larger than that of the originating 
lesion. Because of the stasis produced in an area of the 
lung drained by a bronchus which is occluded by the 
tumor or because of interference with the blood supply 
in the center of a rapidly growing tumor, necrosis am 
infection of the lung may occur with the production of 
a pulmonary abscess or bronchiectasis. In fact, in @ 
man past 40 years of age an abscess of the lung which 
cannot be otherwise explained satisfactorily shoul 
always he considered ef carcinomatous origin until 
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disproved. Roentgenographically, pulmonary abscess 
associated with bronchiogenic cancer not infrequently 
is evidenced by an irregularity of the wall of the 
abscess because of the neoplastic tissue which extends 
into the abscess cavity. Tomographic examination is 
of value in these cases because of the better visuali- 
zation and the sharper delineation of the walls of the 
cavity. Roentgenographic examination of the chest 
should be performed routinely both because it can be 
done so simply and because it yields such good results. 
The importance of routine roentgenograms is shown 
by the fact that the growth, which was producing no 
symptoms and consequently was not suspected, was 
discovered as a part of the routine examination in 
5 of our 147 cases in which pulmonary resection was 
done for carcinoma of the lung. In 121 of the 147 cases 
(82.3 per cent) the roentgenographic diagnosis was 
hronchiogenic carcinoma. The diagnosis of pulmonary 
abscess in 8 cases (5.4 per cent) was the most frequent 
error, but in almost every case an abscess was actually 
present in association with the carcinoma. 

\Ithough bronchographic study is not essential in all 
cases of bronchiogenic carcinoma, it is a valuable diag- 
nostic aid in some instances. This is particularly true 
in lesions located in the periphery of the lung and in 
those which involve the bronchi of the upper lobe. In 
the peripherally located bronchi and in the bronchi 
of the upper lobe which are beyond the vision of the 
bronchoscopist, visualization of an obstruction in a 
bronchus is confirmatory evidence of a primary neo- 
plasm. In our-series of 147 cases of pulmonary resec- 
tion. bronchographic examination was performed in 
69 (47 per cent). 

Of all the diagnostic methods, bronchoscopic exami- 
nation with biopsy is the most accurate, because this 
procedure frequently not only permits direct visuali- 
zation of the tumor but also the section of a piece of 
tissue for microscopic examination. Unfortunately, the 
procedure is of no value in a large group of cases 
because of the peripheral position of the tumor beyond 
the vision of the bronchoscopist or more frequently 
hecause of its position in the bronchi of the upper lobe, 
i. ¢.. “around the corner,” which precludes visualization 
by routine bronchoscopic methods. By means «f a 
mirror or a special bronchoscope which permits , cri- 
scopic visualization, many of these tumors can be seen, 
but biopsy is not possible. At times the induction of 
artificial pneumothorax by permitting the upper lobe 
to fall will bring the upper lobe bronchus in more 
direct line with the main stem bronchus and will permit 
visualization of an upper lobe bronchus which would 
not be visible otherwise. In our 147 cases in which 
pulmonary resection was performed for cancer, bron- 
choscopic examination was done in 125 cases. In the 
remaining group, the procedure was not used because 
of the peripheral location of the tumor. In the 125 
cases in which bronchoscopic examination was _ per- 
formed a specimen for biopsy was obtained in 74 
(59.2 per cent) with a positive diagnosis in 61 (82.4 
per cent). Thus, of 147 cases of cancer of the lung 
treated by pulmonary resection, a positive diagnosis 
was obtained by bronchoscopic biopsy in 61 (41.5 per 
cent). This figure is somewhat lower than many of 
those reported by others in which a correct diagnosis 
was made bronchoscopically in as high as 60 to 75 per 
cent. Our lower incidence (of positive diagnosis by 
biopsy) may be due to the fact that operative inter- 
vention was performed on a large number of patients 
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in whom the lesions were not visible bronchoscopically ; 
although a positive preoperative diagnosis could not be 
made, the patient was not denied the advantage of 
operative treatment. This is supported by the fact that 
the lesion was in the upper lobes in almost half (49 per 
cent) of our cases of resection. 

Another important diagnostic procedure, and one 
which may prove with increasing experience to be the 
most important, is cytologic examination of the sputum 
or bronchial secretions. It is particularly useful in 
cases in which the tumor is beyond the range of 
bronchoscopic visualization. From the reports in the 
literature the method is proving increasingly successful.* 

The demonstration of tumor cells in the pleural fluid 
is also of diagnostic value. However, this method is 
of more prognostic than diagnostic significance ; 
although the presence of tumor cells in -the pleural 
cavity verifies the diagnosis, it usually indicates a 
hopeless prognosis. 

Although Craver has been an ardent advocate of 
aspiration biopsy in bronchiogenic carcinoma, we 
believe that this method should not be used in a patient 
in whom there is a possibility of resection but should be 
limited to cases in which operative intervention appears 
definitely contraindicated. A positive diagnosis fre- 
quently can be made following aspiration biopsy, but 
the procedure is undesirable because of the danger of 
implantation of tumor cells in the tissues traversed by 
the biopsy needle. We have seen 3 patients in whom 
implants have occurred along the site of the aspirating 
needle, a cure being precluded because of the implanted 
carcinoma on the thoracic parietes, and this compli- 
cation has been reported by others.’ 

Although an exploratory operation possibly cannot 
be considered as a diagnostic procedure, it is our belief 
that in a man past 40 years of age with an unexplained 
thoracic complaint in whom the existence of a bronchio- 
genic neoplasm can be neither disproved nor verified, 
exploration of the chest is justified, especially since the 
risk is now minimal. Previously, we believed that an 
operation was not justified unless a positive diagnosis 
could be made preoperatively, but had we continued to 
adhere to that contention, we would have denied a 
number of patients an opportunity for cure. In our 
series of 246 cases in which an exploratory operation 
was performed, a positive diagnosis was established 
prior to operation in 164 (66 per cent). 

TREATMENT 

The treatment of primary cancers of the lung con- 

sists ideally of extirpation of the involved lung before 


the lesion has extended beyond the confines of the 
lung. Extirpation of the process offers the only cure. 


Whereas occasionally a patient may be benefited by 


irradiation, generally the results from this form of 
therapy are of little or no value. It may be used as a 
palliative procedure and may be of value in hopeless 
cases in the alleviation of symptoms. Certainly, in 
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view of our present knowledge, it is not justifiable to 
use roentgen therapy.in early and. operable lesions. 
Recently, the use of nitrogen mustard, methyl-bis( beta- 
chlorethyl) amine hydrochloride, has been reported to 
he of possible value in alleviating symptoms in inoper- 
able cases, but we have had little experience with its use. 

Contraindications to exploration, we believe, are rela- 
tively few. Involvement of the phrenic and recurrent 
laryngeal nerves has been considered by some a definite 
contraindication to exploration, but we do not share 
this opinion. Although in many instances these cases 
will prove inoperable, we have repeatedly seen persons 
with this type of involvément in whom at exploration 
it was possible to resect the lesion. Our indications of 
definite inoperability are distant metastases, obvious 
involvement of the carina or trachea and the obser- 
vation of malignant cells in the pleural fluid. Every 
other patient should be given the advantage of thoracic 
exploration, because only in this way can one determine 
whether the lesion is operable. " 

The desideratum in the treatment of bronchiogenic 
carcinoma is curative resection of the lung. However, 
we are of the opinion that in many instances palliative 
resection is justified. Even though the patient may 
subsequently succumb to extension of the malignant 


4l2 Patients 


Considered imoperable | Considered operable 
| 121 29.4% 291 - 
Refused summery Explored 
| 45 - 15.5% 246. 845% 
| Resectable 
99- 402% 147 — 598% 
[Hospital deaths! [Survived] [Hospitaldeathe |] Survive: 
| 23 ~- 25.2% || 76-7608 36 245% LiL - 755% | 
Alive now 
| 65 - 566% 48 - 432% 


Fig. 1.--Schematic representation of results in present series of 412 
cases of pulmonary cancer. 


process, removal of the involved lung with its contained 
tumor, which has undergone necrosis and which has 
hecome infected with the development of an abscess, is 
sufficient justification for the procedure. The remain- 
ing days of the patient’s life are made more comfortable, 
and he is spared the sepsis and the continued exudation 
which would have existed had the lung not been 
removed. We appreciate the fact that there may not 
he complete agreement with this point of view, but it 
seems to us justifiable on a purely humanitarian basis. 
Moreover, as will be observed later, the survival peri- 
ods following palliative resection seem to be sufficiently 
long to justify operative therapy. 

No attempt will be made here to discuss technical 
considerations of the operation, since they have been 
presented elsewhere.“ We are still of the opinion that 
with few exceptions pneumonectothy is the procedure 
of choice because it permits more thorough extir- 
pation of the involved tissue and the possibly involved 
hilar lymph node.* Simple lobectomy was performed 
in only 2 of the 147 cases of resection, in 1 because 
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at the time of operation the condition was thought to 
he inflammatory. (this patient has remained well for 
over five years), and in the other as a palliative pro- 
cedure. Both the anterior and the posterolateral 
approaches have been used, but in general the former 
is preferred because it has seemed to us to have certain 
advantages over the latter and because it has proved 
technically satisfactory. 
ANALYSIS. OF RESULTS 


Of the 412 cases reported in this paper, 246 patients 
(59.7 per cent) were operated on and 166 (40.3 per 
cent) were not operated on (fig. 1). The latter number 
includes 121 (29.4 per cent) cases which were con- 
sidered clearly inoperable at the outset and 45 in 
which the lesion was considered operable but the 
patients refused surgical treatment (fig. 1). Of the 
246 lesions which were explored, 99 (40.2 per cent) 
proved to be nonresectable and 147 (59.8 per cent of 
the number explored, or 35.7 per cemt of the total 
series) were resected. In other words, of every 3 cases 
of clinical pulmonary cancer 2 will appear to be oper- 
able and only 1 will prove to be resectable. Although 
these incidences are Somewhat higher than those found 
in a collected series of 2,034 cases (29.2 per cent for 
exploration and 13.4 per cent for resection), they are 
in accord with those appearing in the more recent 
reports which reflect an encouraging trend toward 
higher incidences.'"® However, they are still much too 
low and emphasize the need for wider recognition of 
the problem and for earlier diagnosis. 

Of the 99 patients in whom the tumor was not 
resectable, 23 died in the hospital (23.2 per cent) and 
76 (768 per cent) left the hospital alive. Of the 
147 patients in whom resection was performed, 36 
(24.5 per cent) died in the hospital and 111 (75.5 per 
cent) left the hospital alive. Of the latter group, 63 
(56.8 per cent) have subsequently died and 48 (43.2 
per cent) are still alive, 1 of whom was operated on 
eleven years ago. 

An analysis of the resectable tumors according to 
whether operation was performed before or after 1942 
shows the hospital mortality for these periods to be 
46.4 per cent and 19.3 per cent, respectively. It may 
he reasonably assumed that the lower mortality rate in 
the later period is due to better operative technic and 
hetter preparation and postoperative care of the patient. 
The relatively high operative mortality for the entire 
series (24.5 per cent) is, we believe, due in great 
measure to the fact that resections were performed 
in patients with extensive disease as well as in those 
with poor cardiovascular function. This is illustrated 
by the fact that in order to resect the lesion which 
had extended beyond the confines of the lung it was 
necessary to ligate the pulmonary vessels in the peri- 
cardium in 18 cases (12 per cent), to resect and suture 
a portion of the auricle in 8 (5 per cent), to resect a 
portion of the diaphragm in 9 (6 per cent) and to 
resect a major portion of the chest wall in 8 (5 per 
cent). Earlier in our experience many of these cases 
would have been considered inoperable, but we now 
believe that the limits of operability can be extended 
by these procedures and that the effort is justified m 
order to give the patient his only chance of relief. 

The postoperative complications were principally 
empyema and a blown bronchus. In 18 (12.2 per cent) 
of the 147 cases empyema developed, and in 8 of these 
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(5.4 per cent of the entire group) the bronchus opened. 


It is our general impression that chemotherapy, whether — 


in the form of sulfonamide drugs or penicillin, has not 
materially influenced the incidence or the morbidity of 
these complications. 

Further evidence of improvement in the surgical 
management of these cases with increasing experience 
is shown by a consideration of the morbidity rate and 
the length of hospitalization in the patients treated 
hefore January 1942 and those treated since that date. 
in the former group the longest hospital stay was 
107 days, the shortest 11 days, and the average 32.3 
days. In the latter, the longest period of hospitalization 
was 118 days and the shortest 6, with an average of 
13.5 days. It would seem that the decrease in the 
hospital stay in the later period is a reflection of better 
preoperative preparation and more effective postopera- 
tive care. 

Of the patients who died in the hospital, death 
vccurred within the first twenty-four hours in 33 per 
cent, from the first to the fifth day in 19.4 per cent, 
irom the sixth to the tenth day in 22.2 per cent, from 
the eleventh to the fifteenth day in 11.1 per cent and 
on the eighteenth day in 1 case, and 4 died — 
oa the forty-third day. In the 36 cases e; 
which ended fatally within the hospital, 
cardiovascular lesions were responsible for 
the fatality in 47 per cent. The fact that 
almost hali of the hospital deaths were 
the result of cardiovascular lesions has 
prompted us to include a cardiologist in 
our thoracic team in order to observe these 
patients preoperatively and postoperatively. 
lt is our belief, however, that the incidence 
o! this cause of death will not be greatly — 2 
reduced unless the criteria of operability 
are so strictly limited that patients in whom 
this complication is likely to occur are 
excluded from surgical treatment and are 
thus denied what ir admittedly their only 
chance of salvage. 


SURVIVAL RATES 


In the evaluation of any form of therapy follow-up 
studies are essential, and this is particularly true for 
malignant disease. In this series of 147 cases in whicli 
resection for pulmonary cancer was done, every patient 
who was operated on six months or more ago has been 
iollowed to date, in the majority of instances the post- 
operative examination being made by one of us. 
tecause the 123 patients who had been operated on 
six months ago or longer were treated surgically at 
varying periods of time during the past eleven years, 
the number of cases in each category is different, and 
the numbers become smaller as the possible survival 
time increases. Patients operated on only a year ago, 
for instance, obviously have had no opportunity to 
survive longer than a year. Of the 123 patients 
operated on six months or more ago, a little over half 
survived the first six-month period after operation 
(fig. 2). The 55 deaths in this period, however, 
include the 36 deaths which occurred in the hospital 
immediately after the operation. Slightly less than 
three fifths of the patients, again including those who 
died in the hospital, died within the first year. After 
that time, however, the death rate increased much less 
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rapidly. At the end of five years approximately one 
fourth of the patients (23.3 per cent) who had sub- 
mitted to resection were still alive (fig. 2). To express 
it differently, the distribution curve for the survival rate 
drops rather rapidly within the first two vears after 
operation, but by the third year it becomes stabilized 
and continues almost as a plateau until the fifth year. 
It is obvious that a patient with carcinoma of the lung 
who has survived pneumonectomy for two years has a 
good chance of being alive at the end of five vears. 

If hospital fatalities are excluded and an analysis 1s 
made only of those patients who Jeft the hospital alive, 
the distribution curve is similar to the curve for the 
entire group but is simply at a higher level and thus 
appears more encouraging; the survival rate at the 
end of five years then reaches 44 per cent as con- 
trasted with 23.3 per cent when all the patients are 
included (fig. 2). 

Unfortunately, as has already been indicated, there 
was a large number of cases in this seriest in which 
there was gross evidence of extension to other struc- 
tures, such as the mediastinal lymph nodes or the 
adjacent viscera. Obviously, when such extension has 
patients 
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—Survival rate after resection in present serics of pulmonary cancer. 


occurred the chance of a cure is considerably less, 
because once there has been involvement of the adjacent 
structures the possibility of removing all the tumor 
cells, even though these structures are resected, is 
reduced. Therefore we divided the cases into two 
groups: those in which there was no gross evidence 
of extension beyond the lung at the time of operative 
intervention and those in which the other structures 
were involved. As was expected the survival rate 
among the patients with localized growths was signifi- 
cantly greater than that for patients with extension, 
the figures being 42.9 per cent and 6.2 per cent, respec- 
tively, at the end of five years (fig. 3). 

Since with increasing experience there has been 
definite improvement in the operability, hospital mor- 
tality and morbidity of pulmonary resection for carci- 
noma of the lung, it was considered possible that 
similar improvement might be reflected in the survival 
rates. Accordingly, the material was analyzed with 
this objective in mind, the cases having been divided 
into two groups, depending on whether operative inter- 
vention was performed before or after 1942. » The 
analysis of the whole group, as well as the localized and 
the nonlocalized lesions, reveals no significant differ- 
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ences in the survival rates before and aiter 1942. It 
would therefore seem that improvement in the technical 
management of the case exerts little influence on the 
survival rate and that the most important factor in this 
connection is extent of the growth or the feasibility of 
complete extirpation of the lesion. 

To summarize the operability and survival rate for 
all cases of carcinoma of the lung according to our 
present statistics, it may be stated that in a given group 
of 25 cases, only 15 would meet the criteria of opera- 
bility and thus be explored, only 9 would prove resecta- 
ble, almost 7 would survive the operation and only 2 
would survive five vears or longer (fig. 4). On the 
other hand, if it were assumed that all the patients 
were seen early enough that resection could have been 
performed in all 25 cases. then based on our present 
statistics, which include many cases with palliative 
resection and consequently minimal chance of cure, 
15 patients would survive six months to a vear and 
5 plus would survive five vears or longer. There is 
no reason to consider this an impossible goal. 

It is of interest to compare these results with those 
obtained in the treatment of gastric carcinoma. The 
relative frequeney and the clinical importance of gastric 
cancer have been generally realized for a long time. 
There has been no comparable appreciation of the fre- 
quency and clinical importance of pulmonary cancer. 
Presumably, then, better results would be expected 
from treatment in gastric carcinoma than im bronechio- 
genic carcinoma, for the greater awareness of the 
problem should permit early diagnosis and_ therefore 
more effective therapy in a larger number of cases. 
Yet this is not the situation. The survival rate in carci- 
noma of the lung is now actually better than the sur- 
vival rate in carcinoma of the stomach. The survival 
rate in carcinoma of the stomach is reported to be about 
5 per cent, and our own experience is in accord with 
this figure. The survival rate in carcinoma of the lung 
is about 8 per cent. These observations seem to justify 


two conclusions: 1. The clinical course of bronchio- 
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Fig. 3. Survival rate after resection according to extension and locali- 
zation ot lesion. 


genic carcinoma is slower than that of gastric carci- 
noma. ? With greater awareness of the problem of 
pulmon cancer by the members of the medical 
profession, and with a consequent increase in the 
proportion of cases diagnosed early, there will be a 
considerable improvement in the survival rate of the 
lisease. 


SUMMARY AND CONCLUSION 
1. An analysis has been made of the experience with 
primary pulmonary cancer during a period of almost 
twelve vears and in a total of 412 cases, with special 
emphasis on diagnostic considerations and survival 


rates. 


TOTAL 
RESECTABLE 36% 


SURVIVED RESECTION 26% 


an FIVE YEAR CURE 8% 


Fig. 4.—Schematic representation of actual survival expectancy in pul- 
monary cancer based on present experience. 


2. Bronchiogenic carcinoma is a common lesion and 
probably represents about 10 per cent of all carcinomas. 
It is a disease primarily of men, most frequently in 
the fifth, sixth and seventh decades of life. 

3. The right lung is involved somewhat more fre- 
quently than the left. In the present series of cases 
of resection, the upper lobes of both lungs and _ the 
lower lobe of the right lung were involved with equal 
frequency. 

4. The disease begins instdiously, and there is no 
characteristic clinical picture. The most important 
factor in making an early diagnosis is the assumption 
that an unexplained thoracic disorder in a man past 
40 years of age is bronchiogenic carcinoma until proved 
otherwise. Frequently the first manifestation in bron- 
chiogenic carcinoma is an antecedent respiratory infec- 
tion, the symptoms of which do not subside as they 
normally should. 

5. Routine roentgenologic examination is the most 
valuable of all diagnostic methods. Bronchoscopic 
examination, when it permits visualization of the tumor 
and removal of tissue for biopsy, is perhaps the most 
accurate. Unfortunately, the lesion in a high propor- 
tion of cases (approximately half of the present series) 
is beyond the range of bronchoscopic visualization. 
Cytologic examination of the sputum or the material 
obtained by bronchoscopic aspiration is of increasing 
diagnostic importance. 

6. Although it is extremely desirable to make a 
positive diagnosis before operation, in many instances 
(in the present series, 33 per cent) it is necessary 
to confirm the presumptive diagnosis by exploratory 
thoracotomy. The incidence of operability in carcinoma 
of the lung remains discouragingly low and emphasizes 
the need for wider recognition of the problem and for 
earlier diagnosis. Of the 412 cases in the present 
series, 246 (59.7 per cent) were. explored and 147 
(35.7 per cent) were resected. In simpler terms, of 
every 3 cases 2 will appear operable and 1 will prove 
resectable. 

7. The surgical mortality has shown progressive 
improvement. Whereas the total mortality was 24.5 
per cent for the entire series, it was 46.4 per cent for 
the group operated on before 1942 and 19.3 per cent 
for those operated on since that date. 
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8. The most frequent cause of death in the cases 
ending fatally while the patient was in the hospital 
was cardiovascular disease (47 per cent). This risk 
must be assumed if patients in whom cardiovascular 
complications are likely to develop are not to be denied 
their chance of salvage. 

9. Of the patients in whom resection of the lung was 
possible and who were operated on five years ago or 
more, 23.3 per cent are still alive. This gives about 
an 8 per cent five year survival rate for all cases of 
carcinoma of the lung. 

10. Although the results following the surgical treat- 
ment of primary malignant neoplasms of the lung are 
not good at the present time, they are better than 
those obtained in the treatment of gastric carcinoma, 
even though this latter lesion has been known for some 
time and its frequency is generally appreciated by the 
members of the medical profession. When the phy- 
sician becomes cognizant of the relative frequency of 
primary pulmonary malignant neoplasms and _ recog- 
nizes these cases earlier, much better results will be 
obtained. The fact that a better than 20 per cent five 
year salvage rate can be obtained in cases of resec- 
tion, in many of which only palliative resections are 
performed, indicates that the lesion is relatively slow- 
growing and that the ultimate outlook is not as pessi- 
mistic as it has heen considered in the past. 


AMERICAN RADIOLOGY 


of Disease 


GEORGE W. HOLMES, M.D. 
Boston 


Radiology is, comparatively speaking, a youth among 
the great medical specialties. Its entire life history lies 
within the life span of the average person; i. is only 
half as old as the American Medical Association. 
Roentgen made his great discovery on Noy. 8, 1895. 
Radiology may be said to have appeared as a specialty 
in American medicine in the year 1900 with the organi- 
zation of the American Roentgen Ray Society. It was 
not listed as a major specialty by the American Medical 
Association until 1921. Yet in this relatively short 
period of time it has revolutionized the practice of 
medicine. Physicians have always been prompt to utilize 
great scientific discoveries whenever they seemed to 
offer help in the diagnosis or treatment of disease. In 
the long history of medicine there is no record of the 
acceptance of a scientific discovery with such enthusiasm 
as that which greeted the roentgen ray. During the 
year 1896 more than one thousand articles and fifty 
books on the subject were published ;' three of these 
books and many of the articles were on the use of 
the roentgen ray in medicine. 

In the early years discoveries were being made almost 
daily and were being reported by surgeons, internists, 
general practitioners, engineers and physicists; and it 
is still a fact that many of the great advances in radiology 
are being made by workers outside the specialty. This 
is true to some extent in any new field, but radiology, 
perhaps more than any cther specialty, is dependent 
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on progress in other branches of medicine and on the 
instruments which it uses. [ach step forward in asso- 
ciated fields has. been followed by a_ corresponding 
advance in the science of radiology. It has rarely been 
the leader, but with an increase in the number of young 
men well trained in the basic sciences who are entering 
the specialty one may expect the radiologist to take a 
more active part in medical research. No other spe- 
cialty with the exception of pathology, which is not 
a clinical specialty, covers as wide a field. Perhaps 
it is this very wideness of opportunity that has prevented 
detailed study, and without detailed study new facts 
are not discovered. On the other hand, an amazing 
number of advances in the diagnosis and treatment of 
disease, covering almost the entire field of medicine, 
may be directly attributed to the use of the roentgen ray. 
I shall point out only a few which seem to me to have 
had the greatest effect on medical progress. 


CONTRIBUTIONS TO DIAGNOSIS 


Diseases of the Bones.and Joints —The first use of 
the x-ray in medicine was in the diagnosis of diseases 
of, or injury to, the bones and joints, and this is still 
one of its most important uses. So many reports 
appeared almost simultaneously that it is impossible to 
give priority to any one author, but the names of some 
of the early workers have become permanently asso- 
ciated with certain procedures or with certain diseases. 
Warren’s anatomic variations of the hands and feet, 
Hickey’s * work on the development of the human skele- 
ton, and Baetjer’s contribution to the diagnosis of 
tumor of the bone are orly a few of the first important 
publications. The great advances which have been made 
in the treatment of injuries of the bones and joints would 
not have been possible without the use of the roentgen 
ray. The painful manipulations formerly necessary to 
establish a diagnosis are no longer required. The 
data obtained from a properly conducted roentgenologic 
examination enable the surgeon to select at once the 
appropriate treatment, and repeated examinations dem- 
onstrate the results of treatment and the progress of 
healing. All this information is secured with the mini- 
mum amount of discomfort to the patient. 

Although as early as 1896 records of disease 
conditions in bone began to appear in the literature, 
it was not until 1901 that any serious attempt to classify 
these lesions and to correlate them with the pathologic 
observations was made. Kohler* of Germany and 
Hickey, Caldwell * and Baetjer in this country made 
outstanding contributions, and later Baetjer and 
Waters * published their important work on tumor of 
the bone. This, with the investigations of Codman * 
and others, has brought the roentgen diagnosis of lesions 
of the bone to such a degree of accuracy that it is now 
considered the most valuable single factor in prepatho- 
logic diagnosis. 

There are a considerable number of more or less 
generalized diseases of | one, perhaps best illustrated by 
hyperparathyroid disease, which have become better 
understood following the general use of the roent- 
gen ray. 
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Diseases of the Chest.—In 1901 Williams * of Boston 
published a book of 650 pages concerning the use of 
the roentgen rays in medicine and surgery. His studies 
of the chest were made almost entirely with the fluoro- 
scope, yet so accurate and detailed were his observa- 
tions that he was able to lay a foundation for the 
interpretation of most of the pathologic changes occur- 
ring in the chest. He was probably the first to describe 
the changes in the heart resulting from vitamin B, 
deficiency—the so-called beriberi heart, a condition 
unknown at that time. Williams was a diagnostician of 
unusual ability, He made a complete physical exami- 
nation on all patients before subjecting them to exami- 
nation with the roentgen ray, and many of his 
observations were checked by postmortem examination. 
He was one of the first to proclaim the importance of 
the roentgen examination in the diagnosis of diseases 
of the chest. With better equipment and increasing 
ability in the art of interpretation, Williams’ statements 
have been amply justified. Most clinicians today would 
hesitate to make a negative diagnosis without the help 
of the roentgen ray. 

The development of iodized oil by Sicard and For- 
estier* in 1921 and its use in visualization of the 
bronchial tree provided a new and dramatic approach 
to the diagnosis of diseases of the bronchi. It has added 
greatly to the understanding of such lesions as bron- 
chiectasis and tumor of the bronchi. The recent 
advances in thoracic surgery and in the use of the 
bronchoscope have made it possible for the radiologist 
to interpret more accurately ‘shadews™such™ as those 
caused by obstruction of the bronchi, which formerly 
were not well understood. 

The work of Hampton and Castleman ® and others 
on the diagnosis of pulmonary infarction has led to the 
development of new therapeutic procedures in the man- 
agement of pulmonary emboli. 

Although the use of the roentgen ray has not been 
of as much assistance to the clinician in the study of 
the heart and great vessels as in the examination of the 
respiratory system, nevertheless it has led to a better 
understanding of the anatomic and physiologic structure 
of these organs. Among the early contributors in this 
field were Williams, Baetjer and Pfahler in this country 
and Kohler in Europe. In 1905 Kohler *® introduced 
teleoroentgenography. This procedure—the taking of 
films at great distances—produced roentgenograms free 
from magnification and distortion which permitted accu- 
rate measurement of the heart and great vessels. Many 
errors in the older methods were found and corrected. 
Perhaps the most important single ccntribution in this 
field was that of Robb and Steinberg,’ who in 1938 
gave a 70 per cent solution of iodopyracet injection 
(“diodrast” N. N. R.) into the median basilic vein 
and followed it by taking a series of roentgenograms 
of the heart, great vessels and lungs. This method is of 
great value as a means of studying the physiology 
of these organs; it is also of assistance in studying 
the anatomy of the heart in both health and disease, as 
shown by Sussman and his associates. 
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The use of motion pictures to demonstrate the living, 
moving organs of the chest has been attempted by 
many workers. The observations made by Stewart ” 
are perhaps the most important, as they have laid a 
foundation on which others, using equipment soon to be 
developed, may add a new chapter in roentgen diagnosis. 
Stewart, by photographing the image on the fluoroscopic 
screen, was able to demonstrate the pulsating heart after 
its chamber had been made opaque by the Robb-Stein- 
berg method. With improvement in fluoroscopic screens 
and development of a method of intensifying images 
produced by light of low intensity, this procedure should 
hecome of considerable practical importance. 


The Gastrointestinal Tract—Probably the first suc- 
cessful attempt to use the roentgen ray in studying 
the gastrointestinal tract was made by Cannon * in 
1898, when he introduced opaque substance into the 
esophagus of animals. In 1901, in collaboration with 
Williams, he studied the human stomach after the inges- 
tion of a meal containing bismuth subnitrate But it 
was not until after the publications of Rieder ** in 1904 
that this method of examination became generally 
accepted. During the next decade the chief progress 
was along the lines of improvement in technic and in 
the correlation of abnormal observations. It was in this 
period that serious injuries-to persons who had exposed 
themselves to the roentgen rays during prolonged fluor- 
oscopic examinations appeared in considerable num- 
bers, and’the use of the fluoroscope began to he avoided 
by the radiologists in this country. As a result, most of 
the advances in gastrointestinal diagnosis were made in 
the clinics of Europe. In America the outstanding 
contributors were Leonard,” Cole," and Carman." 
Cole introduced a method of examination in which 
serial photographic plates replaced the fluoroscopic 
examination. Later, a modification of this method was 
combined with use of the fluoroscope to produce the 
present more or less standardized examination. Accu- 
rate diagnosis of lesions of the gastrointestinal tract has 
now become almost entirely dependent on the data 
obtained bya skilled observer during the roentgen 
examination. The early detection of lesions which in 
the past were not discovered until they had passed a 
curable state has led to advances in therapeutic measures 
and to the relief of many patients who would formerly 
have succumbed to their disease. 

During the first years after Roentgen announced his 
discovery many attempts were made to demonstrate 
gallstones by the use of the roentgen ray. Beck ’* in 
1900 was probably the first to achieve satisfactory 
results. With improvement in apparatus and in technic, 
Case,'’ Cole and George *° and Leonard were able to 
demonstrate a high percentage of the gallstones of the 
opaque variety. It was not until 1924, however, when 
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Graham and Cole “* showed that the intravenous injec- 
tion of tetrabromphenolphthalein would cause the gall- 
bladder to become visible, that the use of the roentgen 
ray in the diagnosis of diseases of this organ became 
firmly established. Since then many improvements in 
technical methods have been made, and new and better 
preparations for oral as well as intravenous administra- 
tion have been introduced. Today, as a result, accurate 
diagnosis of the presence or absence of disease of the 
gallbladder can be made, and the physiology of the 
gallbladder both in health and disease is better under- 
stood than formerly. 

The Genitourinary Tract.—That renal stones could 
he demonstrated roentgenologically was discovered 
almost at once, and this simpie procedure has now 
reached such a degree of perfection that negative as 
well as positive observations are made routinely. The 
injection of opaque substances into the urinary tract 
in order to visualize the kidney pelves and ureters was 
done as early as 1904, and by 1918 the employment of 
a solution of sodium iodide for this purpose was pro- 
ducing’ satisfactory results. In 1923 Rowntree and his 
associates ** conceived the idea that the urinary tract 
could be made visible by utilizing its excretory function. 
Their experiments were not entirely successful;-but in 
1928 Lichtwitz and others ** produced an organic com- 
pound. of iodine which, when - injected intravenously, 
was excreted almost wholly by the kidneys.~ This pro- 
cedure with some modifications has greatly simplified 


the methods of studying the urinary tract and, when - 


combined with other measures, has removed most of its 
difficulties. 

The roentgen method of examination has been widely 
used in the diagnosis .of diseases of the reproductive 
organs, in both the male and the female, but in this 
field its use, though helpful, has not led to such far 
reaching results as in the examination of the urinary 
tract. 

Diseases of the Nervous System—The roentgen 
examination played an unimportant part in the diagnosis 
oi diseases of the nervous system until 1918, when 
Dandy ** injected air directiy .into the ventricles of 
the brain through a trephine opening. 
he described the procedure of encephalography using 
the mtraspinal route.** This epoch-making accomplish- 
ment was followed by contributions from Sosman,** 
Dyke ** and others, until the technical procedure and 
the diagnostic criteria were established, and the roentgen 
examination became an important factor in neurologic 
diagnosis. 

In 1922 Sicard and Forestier * reported that iodized 
oil could be injected into the spinal canal for diagnostic 
purposes without injury to the patient and that in this 
manner tumors could be demonstrated. Subsequent 
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work by Camp ** and others placed the diagnosis of 
tumors of the spinal cord on a solid foundation. Mixter 
and Barr * as well as Hampton and Robinson *° 
reported in 1934 that this form of examination could 
be used to show protrusion of intervertebral disks. The 
accurate diagnosis of this condition, in addition to the 
fact that it can be cured by surgical operation, has 
brought about a revolution in the diagnosis and treat- 
ment of low back pain. 

Although many attempts have been made to show 
changes in the peripheral nerves, the results so far have 
been unsatisfactory. 

It has been possible to sketch here only the briefest 
outline of the accomplishments of radiology in the field 
of diagnosis. Many important contributions have of 
necessity been omitted. For a more complete record 
the reader is referred to the publicatior.s of Brown *' and 
Rigler.** 


THERAPEUTIC USE OF THE ROENTGEN' RAY 
AND RADIUM 


The use of the roentgen ray in the treatment of disease 
was attempted as early as 1899, and since then it has 
heen tried in a great variety of lesions. The results, 
although at times spectacular, have rot brought about 
a revolution in therapeutic procedures as was the case 
in diagnostic methods. Perhaps the greatest usefulness - 
of the roentgen ray, as of radium, is in the treatment of 
malignant tumors,*especially those which do not respond 
well to other forms of therapy. In this field progress 
has been due largely to the efforts of the physicist, 
the engineer and the biologist, whose work has preceded 
that of the clinical radiologist. Improvement in equip- 
ment has been continuous. The establishment of an 
international unit of dosage by Duane and others per- 
mitted comparison of the results of treatment; and the 
work of Quimby ** and others both in this country 
and in Europe has made possible a better understanding 
than formerly of tissue dosage and of the effect of 
irradiation on normal and abnormal cell growth. The 
biologist and the worker in medical research using 
radiation in some of its forms have been able to probe 
deeply into the mysteries of the living cell, the trans- 
mission of hereditary characteristics and the origin of 
life itself. The development of the cyclotron in 1941 by 
Lawrence and the production of radioactive isotopes 
have opened up an entirely new field of investigation. 
It is still too early to evaluate the studies being made 
on the movement of inorganic substances within the 
body or on the use of these substances in the treatment 
of disease. That the results will be of far reaching 
importance there can be no doubt. 


CONTRIBUTIONS IN THE PREVENTION OF 
AND IN PUBLIC HEALTH 

Although the use of roentgenologic examination has 

made possible the detection of many types of disease 

in the early stages of their development, increasing the 

possibility of lasting cure, it has not been widely used 

in preventive medicine except in conditions involving 


DISEASE 


8. Camp, J. D.: Roentgenologic Findings Associated with Tumors in 
Spinal Canal, Proc. Staff Meet., Mayo Clin. @: 726, 1931. 

. Mixter, W. J., and Barr, J. S.: Rupture of Intervertebral Disc 
with Involvement of. Spinal Canal, New land J. Med. 211: 210, 


30. Hampton, A. O., and Robinson, J. M.: compen hic Demon- 
stration of Rupture of Intervertebral Disc tans pina ‘anal After 
—- of Lipiodol, Am. J. Roentgenol. 36: 782, any 

Brown, P. M.: iologic Diagnosis, in Glasser, O.: Science of 
Radiol ogy, Springfield, Iil., “Charles C Thomas, Publisher, 1933. 

32. Rigler, L. G.: Advances in Roentgen Diagnosis, Surgery 1: 805, 

1937; Development of Roentgen Diagnosis, Radiology 45: 467, 1945. 


33. Quimby, E. H.: Doe of Dosimetry in Roentgen Therapy, Am. J. 


Roentgenol. 54: 688, 1945. 
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the respiratory system. In the fight against tubercu- 
losis the roentgen ray examination has played an impor- 
tant part. Williams in 1Gul emphasized its value in this 
field, but it was not until Chadwick * in 1924 showed 
that it could be used to great advantage in the exami- 
nation of school children that ‘t became generally 
accepted in public health programs. The high cost of 
this type of examination prevented its adoption as a 
routine until 1938, when Potter,’ two years after the 
development of the photofluorographic technic in 
Europe, introduced it into this country. This method 
has now been brought to a high degree of perfection, 
and its low cost permits ‘its use in survey studies of 
large groups of persons. It has already added con- 
siderably to the knowledge of the prevalence of tuber- 
culosis in different age groups and of the hazards to 
which the worker in various occupations is exposed. 


RADIOLOGY IN MILITARY MEDICINE 

The roentgen rays were first used as an aid in the 
diagnosis of war injuries by physicians of the British 
army during the Tirah Campaign of 1897.°° The con- 
tributions of radiology, however, were of minor impor- 
tance to military medicine until World War I, when 
roentgenography became widely used not only im the 
diagnosis of mjuries and disease but also in the locali- 
zation of foreign bodies and as an aid to their surgical 
removal. During the war large numbers of physicians 
became familiar with the possibilities of roentgen diag- 
nosis in the hands of experts, and at its close there was 
a great increase in the use of the radiologic examination 
throughout the United State. In World War II the 
use of chemotherapy and the advances made in surgical 
technic reduced to a considerable extent the necessity 
jor accurate localization of foreign bodies in the for- 
ward station hospitals. The principal value of the 
roentgen examination was in the large base hospitals 
and in the induction centers. The photofluorographic 
method made possible the roentgen examination of the 
chest in all candidates for induction into the armed 
forces, and as a result many persons unfit for military 
service were eliminated and a significant saving in health 
and money was accomplished. The data obtained from 
the examination of such large numbers of young men 
and women are also of considerable scientific value. 


CONTRIBUTIONS TO MEDICAL EDUCATION 
Teachers in the various branches of medicine began 
to use lantern slides made from roentgenologic plates 
to illustrate their lectures before 1900. That this method 
of presentation of material is of great value is shown 
by the rapidity with which it was accepted and by its 
almost universal use teday not only in teaching but 
also in the presentation of scientific papers. 

Organized teaching in radiology was of somewhat 
slower development. Its position as a medical specialty 
was questioned, and there was doubt in the minds of 
educators as to its importance in undergraduate teaching 
except when closely integrated with medicine in general. 
It was not until the need for graduate teaching in the 
specialties began to be recognized that the medical 
schools gave the teaching of radiology by « radiologist 
a place in their curriculums. The idea that undergradu- 
ate teaching should lay the foundation for the practice 


34. Chadwick, H. D.: Ten-Year Program for Children: Progress and 
Plans, New England J. Med. 200: 1154, 1929. 

35. Potter, H. E.: Roentgenography of Pulmonary Tuberculosis with 
New Method for Group Surveys, Minnesota Med. 21: 763, 1938. 

36. Bevor, W. C.: Working of Roentgen Ray in Warfare, J. Roy. U. 
Serv. Inst. #2: 1152, 1898. 
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of medicine and that skill in the various specialties 
should be obtained by means of organized teaching and 
training after graduation has now been generally 
accepted. The establishment of an examining board in 
each medical specialty has done much to raise the 
standard of practice and has stimulated the growth of 
better graduate teaching. Radiology was among the 
first of the specialties to establish hospital residencies 
and to recognize the importance of a thorough knowl- 
edge of the basic sciences. 


CONTRIBUTIONS, TO ORGANIZED MEDICINE 

The American Roentgen Ray Society was founded 
in 1900, the Radiological Society of North America 
in 1916, the American College of Radiology in 1923, 
the Section of. Radiology of the American Medical 
Association in 1921 and the American Board of Radiol- 
ogy in 1934. In addition to the national organizations 
there are local organizations in nearly every state and 
in several of the large cities. The American Roentgen 
Ray Society and the Radiological Society of North 
America each publish a monthly journal of high quality, 
and the American College of Radiology has been a 
leader in the establishment of better relations between 
the hospital, the public and the medical profession. 

Radiology like surgery is becoming a hospital spe- 
cialty. The modern roentgen laboratory requires a 
considerable capital expense, and unless it can be used 
to capacity the cost per patient is beyond that which 
the average patient is able to pay. [urthermore, the 
number of nonambulatory patients is continually increas- 
ing. The answer to the problem seems to be either 
hospital or group practice. The examination and treat- 
ment of a large number of paying patients in a hospital 
clinic has created a situation in the hospital-physician 
relation which did not exist when the large hospitals 
were concerned only with patients unable to pay for 
medical services. Gradually, through the efforts of 
organized medicine, the conclusion has been reached 
that the interests of the patient are best served when 
medical fees are not divided between the physician and 
the hospital. In the working out of this problem and 
in its practical application, radiology has played an 
important part. 

As one of the older radiologists, one who has seen 
radiology develop throughout the fifty years of its exis- 
tence | cannot resist the temptation of making’ some 
predictions as to its future. Like surgery and other 
specialties requiring extensive laboratory facilities, its 
practice, even to a greater extent than at present, will 
be carried out in the hospital. Since progress in any 
field of human endeavor is dependent on the character 
and ability of the young men and women who choose 
it as their life work, radiologists must see to it that 
opportunity for interesting and remunerative work in 
their specialty is afforded. A wise and cooperative 
attitude on the part of the hospital administration and 
of the medical school can do much to assure the con- 
tinuation of progress in radiology. The use of irradia- 
tion in the treatment of disease is becoming more 
limited and with the discovery of new methods for the 
treatment of cancer may become still more restricted. 
Advance in roentgen diagnosis, however, is as great 
as at any time in its history, and there is every indication 
that it will continue. Many problems are still unsolved, 
and the young physician entering this field should find 
an excellent opportunity for productive work. 
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NuMBER 6 
HYPERTROPHIC PYLORIC STENOSIS 
A Follow-Up Study 
R. M. BENDIX, M.D. 
ond 
H. NECHELES, Ph.D. 
Chicago 
The cause of hypertrophic pyloric stenosis is 
unknown. The number of theories about its cause, 


most of them vague and none accepted generally, 
attest to this. Our interest in the problem of the 
etiologic basis of this disease was aroused by seeing 
an adult with active peptic ulcer, who had undergone a 
Rammstedt operation as an infant. Since both hyper- 
trophic pyloric stenosis and duodenal ulcer may be 
related to autonomic imbalance, the idea suggested 
itself that if we could analyze a number of similar cases, 
studying the patients as well as their families, we 
might learn about factors predisposing to this disease ; 
in other words, if an autonomic imbalance exists in 
an infant with hypertrophic pyloric stenosis it may 
inanifest itself later in life in one or another form. 

Our data on patients and their families were obtained 
hy direct contact with the patients or their physicians 
and by a questionnaire. A total of 20 histories were 
obtained. We consider that the information about 
these patients and their families warrants the follow- 
ing report. 

Most subjects have been patients in our Children’s 
Hospital (Sarah Morris) and had been operated on 
‘in our department of surgery. The surgical technic 
was the .\. A. Strauss modification of the Rammstedt 
operation.' Three subjects not included in the tables 
are white male infants, 2 of whom died at the ages of 
6 weeks and 10 months, respectively, and 1 of whom is 
living and well. They are mentioned here only for the 
percentage sex distribution of the disease and for data 
on family background. The data on the adult subjects 
are presented in table 1. Seventeen subjects are adults 
hetween 18 and 28 years of age, with an average age 

' 21% years. Four subjects are women (20 per 
cent) and 16 men (80 per cent). Two subjects are 
brothers, and 2 are female twins. 

Two male subjects have active duodenal ulcer which 
have been sufficiently severe to require hospitalization 
and treatment for years in the free clinics (cases 1 
and 2). Another male patient has typical ulcer 
syndrome without roentgenologic evidence of ulcer 
(case 3). This subject gives the impression of ulcer 
“constitution” ; he is a highstrung, conscientious, hard- 
working, worrying, introverted young man, thin and 
underweight. A year ago he had a typical attack of 
grand mal. Patients 6 and 7 are twin sisters. Their 
weights at birth were 4 pounds 11 ounces (2,127 Gm.) 
and 4 pounds 3 ounces (1,900 Gm.), respectively, and 
-hoth sisters are definitely underweight now. They are 
highstrung and have elevated basal metabolic rates. 
Patient 6 was unable to finish eighth grade in grammar 
school. 

All adult patients comment on the fact that they 
suffered from no immediate or late effects of the 
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Clinical Study of Two Hundred 
= Twenty-One Operated Cases of Hypertrophic Congenital Pyloric 
is, M. Clin. North America 9: 1305, 1926. 
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Rammstedt operation. None of them, except those 
with ulcer symptoms in later life, ever suffered from 
upper abdominal distress. In the series of 17 adults 
only 4 (24 per cent, 1 woman and 3 men) described 
themselves as of stable nervous habitus (cases 14 to 
17) and without complaint or disease. Of the 4, 3 are 
of normal weight and 1 is overweight; the brother 
of the latter (case 14) is of normal weight. Of the 
17 adults, 7 are underweight, 8 are of normal weight 
and 2 are overweight. A summary of the medical 
histories of the adult subjects is presented in table 2. 


Taste 1.—lpllow-Up of Patients with Previous Rammstedt 


Operation 
Present High- 
Age, strung, 
Case; Yrs.: Present - Unstable, 

Sex Weight® Condition Irritable Family Background 

25 Duodenal uleer 

? 21 Duodenal uleer = Father and 1 brother have pep- 

tie ulcer 

B 23 Uleer syndrome, + Mother has migraine and hyper- 

oi U xrand mal tension 

4 % Migraine; eonsti- Father had mental disease fol- 

? N pated; cannot lowed by Parkinson's disease; 

relax brother has migraine 

5 2 Allergy Father has migraine, allergy, 

J N spastic colon; mother has 
migraine afd allergy 

‘it R, + 14% + Father has migraine 

Q 

Tt 1s B. M. R. +28%; ~ Father has migraine 

? C very slow mentally 

s 28 Extremely low - 2 daughters with pyloric ob- 

J blood pressure struction; father bas mucous 
colitis; mother has migraine, 
nervous disease and constipa- 
tion; father, mother and sibling 
have extremely low blood pres- 
sure 

' 25 Constipated, with + Father, mother and sister con- 

bleeding hemor- stipated 

rhoids; nervous 
skin disorder 

w 23 Constipated, fre- Mother died of tuberculosis 

0 quent gas pains 

i 23 Blood in stools Father and sister have ulcer 

i N recently syndrome; unele has sehizo- 
phrenia; grandfather had 
gallbladder disease 

13 Father and father’s brother had 

a N penetrating ulcers, and each of 
them had a gastroenterostomy;: 
father died from perforation 
and hemorrhage of ulcer: 
mother since childhood suffered 
from intolerance to starches 
and fats: had convulsions and 
fainting spells since the age of 
10; she is in the hospital now 
with nontropical sprue 

Stable Father has spastic colon 

N 

Stable Father has spastic colon 

0 

N 

2 N 


* N signifies normal weight; U, underweight, and O, overweight. 


Twins. Brothers 


The histories of the families of 10 of our subjects 
vield the following data. Subject 1, with active duo- 
denal ulcer, reports that his father and one brother are 
suffering from chronic peptic ulcer. Patient 3, a medi- 
cal intern, reports that his father and sister suffer from 
the ulcer syndrome. The father and uncle of patient 13 
suffered from severe complicated ulcers. The mother 
and the maternal grandmother of one of the infants 
previously mentioned suffer from ulcer syndrome and 
from constipation. 

Migraine is another disease well represented in this 
group. The following members are afflicted; the 


mother of patient 3, a brother of patient 4, the father 
and mother of patient 5 (they have allergy in addition), 
the father of the female twins (cases 6 and 7) and the 
mother of patient 8 The mother of patient 13. is 
suffering from convulsions, intolerance to foods and, 
recently, from nontropical sprue. 

Mucous or spastic colitis is present in the father of 
subjects 5, 8, 14 and 15. Of other symptoms related 
to nervous mechanisms we may mention: extremely 
low blood pressure of entire family (case 8). hyper- 
tension (case 3), mental disease of the father (case 4) 
and schizophrenia of the uncle (case 11). One male 
subject (case 8) 28 years of age had two daughters 
who had pyloric obstruction in their infancy; this may 
have heen pylorospasm, since operation was not neces- 
sary.’ .\ summary of the diseases in families of the 
adult subjects is presented in table 3. 


COMMENT 
We are dealing with a group of subjects selected for 
the occurrence of hypertrophic pyloric stenosis and 
the Rammstedt operation. Most of the adults are 


Pane 2—Summary of the Medical Histories of the Adult 
Subjects 
Subjeets 


tondition Number Pereentage 


Peptic uleer and uleer syndrome 
Normal weight.. 


Lnderweight ii 
Overweight 
Irritable, highstrung, unstable 7 
Thyroid deficiency. 4 12 
\llergy...... “ 


Pplilepsy. 


3.—Summary of Disease Incidence m the Lamiltes 
of Ten Subjects 


Incidence 


Diseus« 
Peptic leer or uleer 
Migraine. 
\llergy. 2ors 


Spastic colon. 
Pylorospasm 


living now in different villages, cities and states and 
under widely varying economic and social situations. 
In this group it appears that the incidence of peptic 
ulcer and of ulcer syndrome (18 per cent), of body 
weight below normal (41 per cent) and of highstrung 
and unstable persons (77 per cent) is above the average 
incidence of such conditions in the members of the 
general population. 

Since hypertrophic pyloric stenosis may be a disease 
which has its beginnings during embryonic life.’ the 
data on the families of our subjects are of interest. 
These data are incomplete, since a number of the sub- 
jects do not know of the whereabouts or the condition 
of a number of close relatives. The diseases tabulated 
in table 3 are attributed by many to disorders in the 
autonomic nervous system. The incidence of these 
cliseases in the families of our subjects and the multiple 
occurrence in one member of: the family of a number 
of such disturbances seems to be high. It is possible 
therefore, that nervous disturbances i in the parents play 


2. A case of a portenstad, bleeding duodenal ulcer in an infant and of 
hypertrophic pyloric stenosis in another infant of the same family has 
heen reported by Bird, C. E.; Limper, M. S., and Mayer, J. M.: Surgery 
in Peptic Ulceration of Stomach and Duodenum in Infants and Children, 
Ann. Surg. 214: 526, 1941. 

3. Romane, S. A., and McFetridge, E.: The Essential Considerations 
of Congenital Hypertrophic Stenosis; Internat. S. Digest 23: 131, 1938. 
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a role in the formation of the hypertrophic pylorus 
in the embryo or in the infant. ~ A-review of the perti- 
nent references in the literature‘ reveals that most 
hypotheses on the etiologic basis of this disease center 
around nervous disturbances. The following theories 
have been assumed to prove that a disturbance in the 
autonomic nervous system plays a role in the causa- 
tion of hypertrophic pyloric stenosis : 

1. The disease is frequently seen in children who later show 
allergic tendencies. 

2. The predilection of the disease for males suggests an origin 
in the sympathetic nervous system, because the male is more 
susceptible to peptic ulcer than the female. 

3. There is a congenital lack of stability in the balance 
between gastric and pyloric contraction and relaxation; a dis- 
turbance in innervation of the stomach leads to contraction 
instead of relaxation when food reaches the antrum. 

4. An abnormal arrangement of the neuromuscular mechanism 
of the pylorus leads to continuous activity and consequent 
hypertrophy of the sphincter. 

5. Preexisting pylorospasm, due to abnormal reflex distur- 
hances or local irritation, causes edema of the pyloric mucosa. 

6. Hypofunction of the adrenal gland during the first few 
weeks of life causes vagotonia. 


None of these theories have been proved, and no 
valid experimental production of hypertrophic pyloric 
stenosis has been reported. Results of experiments on 
rats have been interpreted as involving a vagus mechia- 
nism in hypertrophic pyloric stenosis.’ .\lbino rats 
kept on a vitamin B deficient diet had litters of which 
1.2 per cent exhibited an enlarged stomach and gastric 
retention. vee the young animals were kept on a 
similar diet, 22 per cent of their offspring showed the 
same condition. The vagi of the sick animals showed 
myelin degeneration. In some of these rats there 
developed polyneuritis. These observations indicate 
that the animals did not have hypertrophic pyloric 
stenosis but were afflicted with beriberi. It has been 
reported that following the administration of dessicated 
yeast to pregnant womer no case of hypertrophic 
pyloric stenosis. was observed over a period of five 
years.” Against this stands the fact that hypertrophic 
pyloric stenosis does not spare the families of wealthy 
persons who have an ample diet rich in vitamins. 
Furthermore, we have been informed that hypertrophic 
pyloric stenosis does not occur in Filipinos, among 
whom beriberi is frequent, and that the only cases of 
hypertrophic pyloric stenosis observed in Manila were 
in white children or in children of mixed parentage.’ 

Aside from the theories quoted, there are a number 
of observations which may serve as a basis for further 
studies on the causative factors in hypertrophic pyloric 
stenosis 

1. It is an undisputed fact that the disease occurs predomi- 
nantly in the male infant. This may indicate that hormonal 
disturbance exists in the mother (antepartum) or in the infant, 
which may affect the autonomic nervous system. : 

After the Rammstedt operation the pyloric tumor dis- 
appears; when a gastroenterostomy has been performed, of 
when a child with hypertrophic pyloric stenosis is not opera 
on, the tumor persists. We have been informed that in Copen- 
hagen, Denmark, the Rammstedt operation is not perfor 
infants with hypertrophic pyloric stenosis are treated with 
atropine in rather large doses; they are given a semisolid diet 
w ith careful feeding and nursing care. No deaths have been 


4. (a) Ladd, W. E., and Gross, R. E.: Abdominal Surgery 5 “ad. 
and Childhood, Philadelphia, W. B. Saunders Company, 1941. 
W. E.; Ware, P. F., and Pickett, L. K.: Congenital AF pyloric 
Stenosis, J. ‘A. M. A. 181: 647 (June 22) 1946. (c) Komano 
MeFetridge.* 

5. Quintos, F. N.: Oral communication to the author. 
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recorded with this form of treatment, and complete recovery 
and normal growth of the patients has ensued.* 

3. We have observed a seemingly high incidence of dis- 
turbances in adults on whom a Rammstedt operation was 
performed in their infancy and in the next of kin of these adults. 
Not infrequently there is a familial incidence of the disease. 


The foregoing observations evidently do not answer 
the question of the origin of hypertrophic pyloric 
stenosis, but they may be helpful in the approach to 
a solution of the problem. 

We do not believe that the Rammstedt operation 
involves a complete denervation of the pyloric sphincter. 
The nature of the operative procedure and the innerva- 
tion of the sphincter make a complete denervation 
hardly plausible. However, the splitting of the circular 
muscle of the sphincter leads to a regression of the 
tumor. Abt and Strauss’ and Ladd and Gross “ have 
commented on the fact that complete splitting of the 
muscle insured better results, particularly less post- 
operative vomiting, than incomplete splitting. The 
sectioned circular musculature seems to lose its power 
for concentric contraction and seems to undergo atrophy 
of disuse. 

Our own observations point in the direction of 
autonomic and nervous lability in our patients and in 
their next of kin. Such symptoms as peptic ulcer and 
ulcer syndrome, nervous instability, migraine and 
spastic colon are considered by many to be due wholly 
or in part to disturbances in the autonomic nervous 
system. We are unable to offer statistical comparison 
with a normal segment of the population, but the inci- 
dence of these symptoms and diseases in both the 
patients and their families seems unduly high. 

Why, then, is there a localization of a nervous 
imbalance in one organ, the pyloric muscle? A tenta- 
tive hypothesis*may be offered from the considerations 
already raised. A disturbance may localize and become 
more serious in an imbalanced organism than in a 
balanced organism, when a local irritating process is 
present. The embryo swallows meconium, cell detritus 
and possibly hair, with amniotic fluid. One or the 
other of these substances may so irritate the sphincter 
that edema, spasm and’ consequent enlargement result. 
It has been shown in this laboratory that mecqnium is 
a rather irritating substance." However, it is an open 
question why this process should occur in the male 
predominantly, unless it can be shown that the male 
infant is more prone to have an autonomic imbalance 
that is the female infant. 


SUMMARY 


A follow-up study was conducted on persons who 
had undergone the Rammstedt operation for hyper- 
trophic pyloric stenosis in their infancy. The families 
of a number of these persons also were investigated. 

The age of the persons who had had a Rammstedt 
operation varied between 18 and 28 years, with an 
average age of 211% years. One pair of female twins 
and 2 brothers were in this series. The incidence of 
disturbances, mainly nervous ones, was high in both 
the group of patients who had had the Rammstedt 
operation and the group of close relatives of these 
patients. 

A tentative theory is submitted, that hypertrophic 
pyloric stenosis is due to an autonomic imbalance plus 
a local irritation during embryonic life. 


. Christiansen, Oral communication to the author. 
Rubovitz, Ww. Tie Taft, E., and Neuwelt, F.: 
Properties of Meconium, Am. J. Obst. & Gynec. ‘36: 501, 1938. 
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GRANULOMA VENEREUM 
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I. INTRODUCTION 


Five patients having keratitis probably pathogno- 
monic of lymphogranuloma venereum are herewith 
reported. The appearance of the corneal lesions was 
identical in each patient. The lesions were also the 
same as that reported by Meyer and Reber' in 1940 
in 1 patient, who was observed by one of us (H. G. S.) 
at that time. Ocular involvement is one of pits 
manifestations of lymphogranuloma venereum, which 
is a widespread systemic disease. Inguinal involvement 
has been recognized for over a century, but it was 
not until the work of Durand, Nicolas and Favre? in 
1913 that the disease was established as a specific entity. 
Knowledge of the complex nature of the disease and 
the numerous lesions produced by it awaited discovery 
of the Frei test® (1925) and the means of isolating 
the specific virus by Hellerstrom and Wassén * (1930). 


II. INCIDENCE OF LYMPHOGRANULOMA VENEREUM 


The distribution of lymphogranuloma venereum is 
worldwide; it is especially prevalent in the tropics. 
Three hundred patients were seen at the 20th General 
Hospital during the first twenty-eight months of its 
assignment in India. Koteen* quoted statistics from 
outpatient clinics of large hospitals as revealing that 
20 to 40 per cent of Negroes and 2 to 5 per cent of 
white patients are or at one time have been infected. 


Ill, GENERAL CLINICAL PICTURE 


The clinical picture of lymphogranuloma venereum 
manifests itself in many ways. The primary involve- 
ment consists of a transient herpetiform or ulcerative 
lesion on the genitalia which appears after an incu- 
bation period of only a few days. This usually escapes 
notice. Invasion of the inguinal lymph nodes draining 
the area of inoculation usually occurs within ten to 
thirty days after infection. Inguinal lymphadenitis is 
therefore commonly the first manifestation of the dis- 
ease. Constitutional symptoms, consisting of malaise, 
headache, fever and other grip-like signs, may be 
observed concurrently. The lymph nodes usually sup- 
purate and form buboes. Involvement of other organs 
may occur at this time or only after a latent period 


Read before the Section on Ophthalmology at the Ninety-Sixth Annual 
11, 1947 the American Medical Association, Atlantic City, N. J., June 

» 1947. 

. Meyer, G. P., and Reber, J.: m Case of Corneal Ulcer Associated 

a. Lymphogranuloma Venereum, Am J. Ophth. 24: 161 (Feb.) 1941. 

2. Durand, M.; Nicolas, J., and Favre, M.: Ly 
inguinale subaigué ‘a origine génitale probable, peut-étre vénérienne, Bull. 

et mém. Soc. méd. d. hop. de Paris a ys 1913. 

3. Frei, W.: Eine neue Hautreaktion bei 
Klin. Wehnschr. 4: 2148, 1925. 


‘Lymphogranuloma Inguinale, 


4. Hellerstrém, S., and Wassén, E.: M halitische Veran- 
derungen bei Affen nach Intracerebraler inne mit Lymphogranaioms 


Inguinale, Verhandl. internat. Kong. Dermat. u. Syph., 
5. .: Lymphogran 


Koteen, H.: uloma Venereum, Medicine 24: 1, 1945. 
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. of months to years. Many different lesions have been 
reported associated with lymphogranuloma venereum, 
hut evidence in support of such diagnoses has varied 
greatly. Koteen therefore classified the lesions said to 
he due to lymphogranuloma venereum into three 
groups : 


A. Lesions from which the virus has been recovered 
Primary genital lesions 
Inguinal buboes 
5. Esthiomene 
4. Urethritis 
5. Cervicitis 
6, Anorectal syndrome 
7. Conjunctivitis 
Meningitis 
B. Lesions from which the virus has not been recovered, but in which 
the supporting evidence is gond 
1. Ulcerative colitis 
2. Salpingitis and parametritis 
Dermatologic manifestations 
4. Joint and bone infections 
5. Cervical and axillary" adenitis 
longue and lip “chancres”™ 
C. Those in which the supporting evidence is only circumstantial 
1. Pharyngitis and tonsillitis 
2. Enteritis 
Ocular lesions other than conjunctivitis 


IV. LABORATORY 


The clinical signs of lymphogranuloma venereum can 


he supported by various laboratory tests which offer 
confirmatory or even final proof of the diagnosis. 

A. Frei Test.—The Frei test, in which a reaction is 
elicited by injecting lymphogranuloma venereum anti- 
ven intradermally, is the most commonly used. The 
antigen is prepared from tissue infected by the lympho- 
vranuloma virus and contains the inactivated virus 
itself. Once the patient has had lymphogranuloma 
venereum and Frei reaction has become positive, it 
probably remains so. False positive reactions are 
apparently rare. Koteen stated that a repeatedly nega- 
tive Frei reaction in a patient suspected of having 
_ lymphogranuloma venereum is reasonably strong evi- 
dence of the absence of this disease, except in those few 
patients who exhibit anergy. On the other hand, 
positive reaction to the Frei test only implies that the 
patient has at some time been infected with the virus. 

B. Complement Fixation Test—The complement 
fixation test is helpful, though numerous cross reac- 
tions can occur, among which are psittacosis, syphilis, 
trachoma, atypical pneumonia, inclusion blennorrhea 
and other diseases. Levine and his associates * felt that 
since so many cross reactions could be demonstrated 
this procedure must be corroborated by a positive Frei 
reaction before the diagnosis of lymphogranuloma could 
be made. 

C. Biopsy —Biopsy of the lesion may reveal intra- 
cellular inclusion bodies which are suggestive of the 
diagnosis. 

D. Recovery of the Specific Virus—Final prooi of 
the diagnosis is afforded by isolation of the causative 
agent, which can be done by injecting material from 
the suspected lesion into the brain of a mouse. <A 
characteristic meningoencephalitis results. Extracts of 
this mouse brain, when properly treated and injected 
intradermally, elicit a positive Frei reaction in patients 
known to react positively to this test. 

E. Miscellaneous Laboratory Tests——Other labora- 
tory findings may lend supportive evidence: 1. The 
white blood cell count is usually elevated, being 10,000 
to 20,000, 2. The serum proteins may be elevated with 


6. Levine, S.; Holder, E. c, and Bullowa, J. G. M.: Complement 
Fixation for Lymphogranulema Venereum and for Psittacosis with Frei 
Reaction Among Pneumonia Patients, J. Immunol. 46: 183, 1946. 


increase in the globulin fraction. The level usually 
exceeds 8.0 Gm. per hundred cubic centimeters. 3. The 
sedimentation rate is commonly elevated. 4. The 
formaldehyde-gel test frequently elicits a positive 
reaction. 


V. OCULAR LESIONS ASSOCIATED WITH LYMPHO- 
GRANULOMA VENEREUM 


Various ocular lesions, proved and unproved, have 
been reported in association with lymphogranuloma 
venereum. These have been well summarized by 
Macnie* and are therefore only tabulated. The ocular 
lesions only presumptively due to lymphogranuloma 
venereum ‘(table 1) include keratoconjunctivitis, con- 
junctivitis, uveitis, episcleritis, peripapillary edema and 
flame-shaped retinal hemorrhages. The patients with 
proved ocular lesions from which the virus has been 
recovered (table 2) were 6 in number. Five of these 
patients had Parinaud’s syndrome. The other, whose 
keratoconjunctivitis was reported by Oliphant and his 
co-workers,* was of particular interest in view of the 
observations reported herein. This patient had bulbar 
conjunctival injection which was followed in twelve 
days with a keratitis beginning as a small marginal 
corneal ulcer within the limbus at 12 o’clock. A few 
keratic precipitates were present. Experimental induc- 
tion of ocular lesions has been carried out by several 
workers (table 3). Satani and Sano*® (1936) and 
Macnie* (1941) inoculated the virus into the anterior 
chambers of rabbits and guinea pigs, producing kera- 
titis, conjunctivitis and iritis. Inclusion bodies were 
noted in the tissues and studied pathologically. Leva- 
diti *’ and co-workers reproduced Parinaud’s syndrome 
in the chimpanzee in 1935. Conjunctivitis has been 
noted to occur in experimental animals following the 
intracerebral inoculation of the lymphogranuloma virus. 


VI. REPORT OF CASES 

We are reporting herein 5 patients having a type of 

keratitis which seems pathognomonic of lymphogranu- 

loma venereum. In all the patients about to be dis- 

cussed, the diagnosis of lymphogranuloma venereum 

was first suggested by the characteristics of the ocular 
lesion. 


Case 1—A 25 year old Chinese soldier was admitted to 
the 20th General Hospital on March 9, 1943 because of a hydro- 
cele involving the left testicle. On March 12 a hydrocelectomy 
was performed with the patient under spinal anesthesia. On 
April 8 the leit eye became inflamed. The severity increased, 
necessitating an ophthalmologic consultation on April 17. At 
that time examination revealed definite circumcorneal injection. 
A corneal infiltrate was present within the upper limbus, 
involving the upper third of the cornea. A massive fleshy 
superficial vascularization which elevated the surface of the 
cornea was seen extending 1.5 mm. into the cornea from the 
upper limbus. The appeararce suggested an epaulet. Punctate 
staining areas were seen over the infiltrated portion of the 
cornea in advance Of the vascularization. The cornea was 
thickened, particularly near the limbus, where the infiltrate 
involved its entire thickness. The left pupil was smaller than 
the right. Cells in the aqueous and an aqueous flare were 


7. Maenie, J. P.: Ocular Lymphogranuloma Venereum, Arch. Ophth. 
25: 255 (Feb.) pw 

8. Oliphant, W.; Powell, and Perrin, T. L.: Sulfadiazine 
in Lymp "Venereum J. A. M. A. 118: 973 
(March 21) 1942. 

9. Satani, Y., and Sano, J.: Experimental Studies in *Lympho- 
granuloma Inguinale, ap. J. Seeer. Med. 14: 523, 1936. — 

10. Levaditi, C.; and Reinie, L.: Reproduction 
mentale de la conjonctivite (maladie de et 
Favre) chez le chimpanze, Compt. rend. Acad. d. Se. 203: 828, 1936. 
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present. Recalling to mind the previous case reported by 


Meyer and Reber of a patient with almost identical abnormali- reaction was negative. 


ties, a tentative diagnosis of keratitis due to lymphogranuloma 
venereum was made. Inquiry revealed a history of buboes 
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Cultures of the eye revealed no pathogenic organism. His Kahn 
Routine blood cell Wounts were normal. 
No infected teeth were found. He was first given atropine 
1 per cent twice daily, hot compresses and sodium sulfathiazole 


Taste 1.—Presumptive Ocular Lesions 
Date Author Ocular Lesions Other Manifestations 
M41 Keratoconjunctivitis, 2 cases: uveitis, 2 Positive Frei reaction: rectal strictures; 
e cases in 1 ease with keratoconjunctivitis 
Ouwejan, cited by Muaenie Parinaud’s oculoglandular syndrome, ‘Positive Frei reaction 
3 cases 
1938 Appelmans, M.: Ophthalmologica 962521, Fibrinous conjunctivitis in physician lab- Positive Frei reaction 
1989 oratory worker 
1983 Cole, H. N.: J. A. M. A. 1069 (Sept. 3 eases of conjunctivitis in 37 cases Positive Frei reaction; inguinal lesions 
30) 1933 
1936 von Haam, E., and D’Aunoy, R.: Am. J. 1 case of conjunetivitis in 461 cases Positive Frei reaction; inguinal lesions 
Trop, Med. 16 3 527, 1936 
I Liebreich and Gottlieb, cited by Maenie 7... Episeleritis Positive Frei reaction: arthritis: cutane- 
ous rash 
14 Kitagawa, K.: J. Orient. Med, 20248, 194 Peripapillary edema and tortuosity of Positive Frei reaction: inguinal lesions 
retinal vessels 
Tt Coutts, W. E.: J. Trop. Med. 393 15, 1936... Peripapillary edema and tortuosity of Positive Frei reaction: inguinal lesions 
retinal vessels 
Kornblith, B. A.: 3. Mt. Sinai Hosp. 3224, Flame-shaped retinal hemorrhage Positive Frei reaction: inguinal lesions 
TABLE 2—Proved Ocular Lesions 
Date Author Ocular Lesions Method of Recovery of Virus 
15 levaditi, C.; Bollack, J.; Baseh, G., and Parinaud’s syndrome Virus from draining node of Parinaud’s 


Desvignes, P.: Bull. Soe. Frane. de dermat. 
et syph. 4:3: 1258, 1936 


Bollack, J.; Baseh, G., and Desvignes, P.: Parinaud’s syndrome 


Bull. Soe. d’opht. de Paris, 1936, p. 400 


1936 
1937 Ichijo, cited by Maenie7..................++. Parinaud’s syndrome (2 exses) 
1937 


Hashimoto, T.; Takenouchi, Parinaud’s syndrome () case) 


and 

Iehidyo, M.: Jap. J. Dermat. & Urol. 423% 
46, 1937 

1940 Curth, W.; Curth, H. O., and Sanders, M.: 


Parinaud’s syndrome 
J. A. M. A. 00% 2 445 (Aug. 10) 1910 


Keratoconjunctivitis in laboratory 


1941 Oliphant, Powell and Perrin *............ oe 
worker 


eaused encephalitis in monkey: trans- 
ferred to mouse; mouse brain antigen 
gave positive Frei reaction 


As above 


Antigen from ocular secretion gave posi- 
tive Frei reaction 


As above 


Intracerebral inoculation of portion of 
conjunctiva into monkey produced con- 
junetivitis; intracerebral inoculation of 
conjunctival washing of monkey into 
mouse; mouse brain antigen xave posi- 
tive Frei reaction 

Intracerebral mouse inoculation with con- 
junctival washings; mouse brain antigen 
gave positive Frei reaction 


3.—Experimental Ocular Lesions 


Date Author Ocular Lesions 

1924 Hansmann, G. H.: Surg., Gynee. & Obst. Panophthalnitis in a rabbit's eye 

1923 Gamna, C.: Areh. di patol. e elin. med. 3: No lesion produced in the eyes of rabbits 

Levaditi, Schoen and Reinie Lesion resembling Parinaud’s oculogland- 

ular syndome in a chimpanzee’s eye 
Miyagawa and others Oecasional iritis in rabbit's eye 


rabbits and guinea pigs; inelusion bodies 


Conjunctivitis in white mice, ferrets, cats, 
sheep and calves 


lridoeyelitis and corneal opacity in the 
eyes of rabbits 


Purulent conjunetivitis in the eyes of mice 


1936 von Haam, E., and Hartweli, R.: J. Trop. 
Med. 39: 190, 1936 


1938 Findlay, G. M.: Tr. Roy. Soe. Trop. Med. 
& Hyg. 31: 587, 1938 


1938 Cottini, G. B.: Riforma med. 542901, 1938.. 


Keratitis, conjunctivitis and iritis in the 
eyes of rabbits 


Method of Inoculation 
Intraocular injection of material from a 
bubo 


Inoculation into anterior chamber from 
an enlarged gland of a patient with 
lymphogranuloma venereum 


Subeonjunctival injection of the lympho- 
granuloma venereum virus 


Inoculation into anterior chamber of 
lymphogt venereum virus 


Inoculation of anterior chambers: aque- 
ous then transferred to mice: mice 
showed symptoms; antigen from brain 
gave positive Frei reaction 


Intracerebral inoculation of the lymplho- 
granuloma venereum virus 


Inoculation of material from infected 
lymph node into anterior chamber 


Intracerebral inoculation from a bubo: 
virus again transmitted from eyes in 
which conjunctivitis developed 


Inoculation of anterior chambers: aque- 
ous transferred intracerebrally to mice; 
also to tissue culture: antigen from 
mouse brain and tissue culture gave 
positive Frei reaction 


two years previously. 
region. A Frei test elicited a positive reaction. An attempt 
was made to find other possible etiologic agents. Conjunctival 
scrapings were negative for inclusion bodies of trachoma. 


Scars, were seen in the right inguinal 2 per cent-to use locaily every hour. This was continued 


with slight improvement until April 23. He was then given 
sulfadiazine orally, 1 Gm. every six hours. Improvement was 
subsequently rapid, and his eye became quiet, permitting him 
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to be discharged from the hospital three weeks later. Only 
a small opacity remained at the upper limbus. 

Case 2—A 32 year old Negro soldier was admitted to the 
outpatient department of the 20th General Hospital on June 25, 
1943. He had mild conjunctival injection, but no corneal involve- 
ment could be noted. During the next three days his eye 


Fig. 1.—Keratitis associated with lymphogranuloma venereum (ease 2). 


hecame progressively inflamed and mild ciliary flush developed. 
\n infiltrate appeared within the upper limbus. Punctate areas 
within the upper limbus stained with fluorescein over the 
infiltrated area. He was therefore admitted to the hospital 
as a ward patient on June 28. The ocular condition became 
more severe. The injection- increased and the infiltrate became 
more pronounced, involving the entire corneal thickness at the 
limbus. The involved cornea was thickened. Within ten days 
superficial vascularization began to appear within the upper 
limbus, which shortly became salmon colored or fleshy in 
appearance and was again elevated, resembling an epaulet 


Fig. 2.— Keratitis associated with lymphogranuloma venereum (case 3). 


(fig. 1). All routine etiologic studies including exclusion of 
foci of infection were negative in result. At this time, the 
appearance of the corneal lesion again suggested the diagnosis 
ot lymphogranuloma venereum. Investigation revealed scars 
of buboes from which he lad suffered three years previously. 
Trachoma was again excluded. Two different’ Frei tests 
elicited positive reactions, s» that a presumptive diagnosis of 
keratitis due to lymphogranuloma venereum was made. Sulfa- 
diazime was then administered, 1 Gm. every four hours. Atro- 


pine and hot compresses, which he had been receiving, were 
continued. Complete recovery resulted during the next three 
weeks with no visual loss. 

Case 3—On March 10, 1945, a 21 year old Negro soldier 
was admitted to the 20th General Hospital, where he was placed 
under the care of the venereal disease section. He gave a 
history of exposure during November to a native prostitute 
in Caleutta. A primary lesion had never been noted, but he 
was admitted to the 70th Field Hospital on Jan. 26, 1945 
because of swelling in his right groin. He was given inadequate 
doses of sulfathiazole for eight days with some regression of 
the swelling. About the middle of February, or three weeks 
prior to admission to the 20th General Hospital, he experienced 
discomfort in his right eye with considerable inflammation 
and redness. On admission to the section on venereal disease 
of the 20th General Hospital on March 10, in addition to the 
inflamed eye, he was found to have swollen, tender, matted 
inguinal lymph nodes on the right side. He had some scars 
over his back and chest, suggesting a possible macular eruption 
due to syphilis. The diagnosis of secondary syphilis was 
considered the most likely possibility. Ophthalmologic consul- 


Fig. 3.--Photomicrograph demonstrating intracellular inclusion bodies 
(ease 4). 


tation was requested, and examination revealed moderate con- 
junctival injection with superimposed ciliary flush involving 
the right eye. From 9:30 to 3 o'clock there was an area 
of corneal opacity (fig. 2). This ran in an are within the 
limbus, extending 4 mm. into the cornea at its center. The 
infiltrate involved the entire thickness of the cornea peripherally, 
but gradually became superficial centrally. A profuse super- 
ficial vascularization extended from the limbus to within 1.5 mm. 
of the advancing border of the infiltrate. As in the other cases, 
vascularization was profuse and elevated the surface of the 
cornea, suggesting an epaulet. Multiple punctate staining areas 
could be seen in advance cf the vascularized portion. A few 
scattered macular and nebular opacities were seen still further 
centrally in the cornea, all being superficial. A faint aqueous 
flare with a moderate number of floaters was seen. The fundi 
were normal. The diagnosis of keratitis due to lymphogranu- 
loma venereum was immediately suggested. Subsequent studies 
revealed no other causes for the keratitis. Serologic reactions 
of his blood were negative. Repeated Frei tests elicited positive 
reactions. The serum proteins were within normal limits and 
the albimin-globulin ratio was normal. On March 13 he was 
started on sulfathiazole, 1 Gm. four times daily by mouth. 
Response to treatment was poor. The lesion was only con- 
verted from acute keratitis into a more indolent chronic affair. 
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On April 12 a similar infiltrate began to develop within the 
lower limbus. Administration of sulfathiazole was continued 
for nine weeks with little effect. He was then given three 
weeks of intramuscular penicillin therapy, also without benefit. 
At this point the patient was transferred back to the zone of 
the interior and could no longer be followed. Visual loss 
irom corneal opacity was almost a certainty. 


Case 4.—A 26 year old Negro woman came to the ophthal- 
mology outpatient department of the Hospital of the University 
of Pennsylvania on April 3, 1945. She complained of a painful 
left eye of about three months’ duration. Vision of the right 
cye was 6/6 and of the left eye 6/12. The right eye showed 
no abnormalities. The conjunctiva of the left eye was injected. 
In the region of the upper limbus a fleshy, vascular growth 
was seen extending onto the cornea. It had the appearance 
of an epaulet overriding the limbus and involved the upper 
two fifths of the cornea. The cornea was infiltrated and showed 
punctate staining with fluorescein in advance of the vascularized 
area. No flare or floaters were seen, but several small pig- 
mented keratic precipitates were present. The patient was 
admitted to the ward for study. Culture from the conjunctiva 
revealed no growth. No cause could be found by Youtine studies, 
including search for foci, tuberculin and brucellergin tests, 
roentgen studies and various consultations. At this time a 
diagnosis was not made. Neoplasm was considered. She was 
followed as an outpatient for a month, during which time the 
eve gradually became worse. The limbal growth further 
invaded the cornea, and several superficial corneal infiltrates 
developed within the lower limbus. At this time, May 7, the 
resemblance to the previously observed cases was noted and 
|\mphogranuloma venereum was supected. Accordingly, a Frei 
test was done, and the reaction was found to be strongly 
positive. No other stigmas of lymphogranuloma venereum were 
found. She was given sulfadiazine to take by mouth as an 
outpatient. She then disappeared for three months. When 
she was induced to return for follow-up, on August 20, she 
stated that after she had taken the sulfadiazine for a short 
time the eye became so much better that she did not bother 
to report for follow-up. By this time the corneal infiltrate had 
increased within both the upper and the lower limbus, so that 
there was only a small irregular horizontal clear area at the 
center of the cornea. However, the injection was less and 
the vascularized tissues overriding the limbus above had flat- 
tened out. The lesion at the lower limbus now showed epaulet- 
like vascularization and an identical appearance to the cornea 
within the upper limbus. The patient refused further treatment 
and did not attend the clinic for six months, at the end of 
which time the eye had again become uncomfortable. The 
corneal opacification had increased, the eye showed a ciliary 
flush and an aqueous flare was present. She consented to 
readmission to the hospital on Feb. 21, 1946 for further treat- 
ment. Her Frei reaction was again strongly positive. Her 
sedimentation rate was moderately increased. She had hyper- 
proteinemia, the value being 8.2, with an albumin-globulin 
ratio of 4.7 to 3.5. During this admission a biopsy .of the 
corneal lesion at the upper limbus was taken for microscopic 
examination and mouse brain inoculations. She requested 
release from the hospital after two weeks because of difficulties 
at home. She was therefore again given sulfadiazine to take 
orally at home. After leaving the hospital her eye again became 
considerably worse until she was finally readmitted, on March 21. 
Her vision in the affected eye hai been reduced to counting 
fingers because of infiltrate and vascularization throughout the 
cornea. She was immediately given sulfadiazine combined with 
fever therapy in the form of typhoid vaccine intravenously. 
After three weeks on this regimen the cornea no longer stained 
with fluorescein and the eye was whiter. Improvement con- 
tinued and the eye became entirely quiet during the following 
three weeks. She was last seen on April 23, 1947. The eye 
was quiet. Numerous corneal maculas were seen which were 
mostly superficial but which kept her vision at 6/60. Remnants 
of superficial and deep vessels were seen in the cornea within 
the limbus above and below, signifying that deep as well as 
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superficial vascularization occurred when the keratitis was 
active. Although they were not seen while the keratitis was 
active, the finding of deep ghost vessels was not surprising, 
since all layers of the cornea are involved by the keratitis. 

Microscopic study and virus inoculation experiments were 
carried out by one of us (W. H.). Pathologic study revealed 
many cytoplasmic inclusion bodies in the epithelial cells of the 
section (fig. 3). This consisted of aggregations of small round 
bodies, 200 to 300 microns in diameter, which stained dark 
purple with Giemsa stain. In many places individual particles 
or small groups of these particles were found. They probably 
represent the elementary bodies of the lymphogranuloma virus 
as first fully described by Miyagawa,'! who called them granulo- 
corpuscles. Serologic studies using the patient’s serum were 
also performed. A complement fixation test with chick embryo 
antigen (“lygranum”) elicited a positive reaction in a very high 
dilution, giving a serum antibody titer of 1 to 256. The antigen 
used was the same material which was employed for the Frei 
test. Extensive studies have been carried out in an attempt 
to isolate the causative agent. Intracerebral injection into white 
mice was the first step. In the first mice no lesions developed. 
On the twelfth day they were killed, their brains emulsified 
and injected into new mice. Again no lesions developed, so 
that this line of approach was discontinued. A second attempt 
was made on chick embryo. Material remaining from the 
biopsy which had been kept at — 10 C. was injected into the 
yolk sac of 8 day old chick embryos. They survived eight 
days of further incubation and were harvested. A 20 per 
cent suspension was passed to new eggs and also to white mice 
by the intracerebral route. These mice showed some signs 
of cerebral lesions on the fourth and fifth days. They lost 
weight and on suspension by their tails exhibited tremor. 
When released, they had difficulty in regaining equilibrium. 
Passage of the brains from these mice to other mice produced 
severe lesions and death. At first it was felt that we were 
dealing with a virus of the lymphogranuloma venereum group, 
but further studies have shown that it undoubtedly was a 
contaminant. 

Case 5.1°—A 31 year old Negro soldier was admitted to 
Valley Forge General Hospital on April 10, 1947 because of 
inflammation of his right eye of four weeks’ duration. He 
had received no treatment during this time. His vision was 
20/100 in the right eye and 20/30 in the left. This could be 
improved to 20/30 in the right eye with a pinhole disk. External 
examination of his right eye revealed slight edema of the upper 
lid. A mild ciliary flush was present. Areas of keratitis, 
rather heavily vascularized superficially, could be seen within 
the upper and lower limbus. External examination of the left 
eye revealed no abnormality. With the slit lamp an area of 
corneal infiltrate involving theeentire thickness of the cornea 
was seen within the upper limbus from 10 to 2 o'clock above 
and from 4 to 8 o'clock below. These extended into the cornea 
about 2.5 mm. Some of the infiltrated area within the lower 
limbus stained in a punctate manner with. fluorescein. The 
cornea was slightly thickened over the involved areas. Dense 
vascularization extended from the limbus into infiltrated por- 
tions of the cornea for about 1.5 mm. A few cells and a faint 
aqueous flare were seen. In the left eye a nebulous opacity 
involving all layers of the cornea could be seen within the 
upper and lower limbus in distribution corresponding to the 
areas of keratitis in the other eye. Within these areas, ghost 
vessels could be seen at all depths. The aqueous was clear. 


Ophthalmoscopic examination revealed normal fundi. The 
intraocular tension was normal. Various routine studies for 
the possible causation of the keratitis were carried out. Cul- 


tures by scraping of the areas of keratitis within the lower 
limbus revealed no growth. Conjunctival cultures enabled 
recovery of hemolytic Staphylococcus aureus organisms which 


Studies on the Virus of Lympho- 
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granuloma Inguinale Nicolas, Favre and Durand, Jap. J. 
13:1, 331, 723 and*733, 1935. 
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were coagulase’ negative. Brucellosis agglutination reactions 


were negative. A tuberculin test elicited a positive reaction. 


to 0.001 mg. Other routine studies were negative in result. 
During the week of May 5 the patient was seen in consultation 
by P. Robb MacDonald, M.D., who suggested the diagnosis 
of lymphogranuloma venereum on the clinical appearance of 
the lesion in the right eye. The vascularization, however, was 
not so heavy as seen in some of the cases and the appearance 
was that of a subsiding lesion. One of us (H. G. S.) saw 
the patient the following day and agreed with this impression. 
The opinion was also expressed that the scarring and old 
vascularization, some of which involved the deeper layers of 
the cornea of the left eye, were probably due to a similar 
type of keratitis involving this eye. Inquiry revealed a history 
of buboes involving the left inguinal region in 1933. The patient 
also stated that he had had an inflamed left eye during May, 
June and July, 1941. No diagnosis was made at the time, 
although he had been treated in a civilian hospital eye clinic. 
Because of this tentative diagnosis of lymphogranuloma vene- 
reum, a Frei test was done and found to result in a strongly 
positive reaction on April 25 and again on May 26. A com- 
plement fixation test elicited a negative reaction. The patient 
had been receiving 5 per cent sulfathiazole ointment locally 
every two hours and atropine 3 per cent since April 22. The 
eye was rapidly improving and continued to do so until May 10, 
when all treatment was stopped. By May 30 the eye was entirely 
quiet and the infiltrate as well as the vascularization was 
clearing. 
VII. COMMENT 

The 5 patients described in this paper had identical 
corneal lesions. The involvement began within the 
upper limbus in every instance. The lesion was 
observed in 5 patients but was followed from its onset 
in only 1, in whom it began as an ordinary kerato- 
conjunctivitis localized to the region of the upper 
limbus. Corneal infiltrates appeared within the upper 
limbus, some of which stained with fluorescein. As 
the number of infiltrates increased they became con- 
fluent, forming an are of infiltrate within the upper 
limbus involving one third to one half of the circumfer- 
ence of the cornea. Scattered infiltrates kept appearing 
just ahead of the area of keratitis as it advanced into 
the cornea. The entire thickness of the cornea became 
involved by the infiltrate at the limbus, but the process 
gradually became superficial centrally over its advanc- 
ing border. The cornea was thickened over the involved 
area. A dense superficial vascularization from the 
limbus covered the infiltrate peripherally, with all of 
the vessels ending abruptl¥ well within the advancing 
border of the infiltrate. The vascularization was char- 
acteristically so profuse that it elevated the surface of 
the cornea, somewhat resembling an epaulet. All our 
patients presented identical abnormalities. The corneal 
lesion was accompanied by a mild to a moderate irido- 
cyclitis in all cases. An occasional keratic precipitate 
occurred. In 2 of the patients, as the disease ran its 
course, a similar infiltrate and vascularization appeared 
wthin the lower limbus. Another of the patients had 
active involvement within the upper and lower limbus 
when first seen and scars probably due to a similar 
lesion within the upper and lower limbus of the other 
eye. As the keratitis subsided, ghost vessels could be 
seen at all depths of the cornea, showing that vessels 
had probably come in at corresponding levels during 
the active stage of the infection. This finding would 
be expected in view of the infiltrate through all the 
layers of the cornea. 

Definite proof that the corneal lesions were caused 
by the lymphogranuloma venereum virus could not be 
obtained, but the supportive evidence was fairly sub- 


stantial. 1. The corneal lesions were identical in 
appearance in each patient. 2. The appearance of the 
corneal lesion was so characteristic that, the patient of 
Reber and Meyer having been seen in 1940, the diag- 
nosis of lymphogranuloma venereum was suggested 
by the ocular lesion in each of the subsequent cases. 
3. Confirmatory diagnostic evidence of lymphogranu- 
loma venereum was obtained from additional clinical 
and laboratory studies. (a) All of the patients herein 
reported had positive Frei reactions. (6) Four of the 
patients had evidence of involvement of inguinal lymph 
nodes, manifest in 3 of the patients by scars of healed 
buboes and in the other by active lymphadenitis. 
(c) One patient (case 4) showed, in addition to a 
positive Frei reaction, a strongly positive complement 
fixation reaction. Biopsy of the corneal lesion revealed 
changes compatible ‘with those of lymphogranuloma 
venereum. 4. This characteristic corneal lesion has, in 
our experience, never been seen in patients without 
corroborative tests of lymphogranuloma venereum. 

Definite proof of the etiologic diagnosis, however, 
must await isolation of the causative agent. Unsuccess- 
ful attempts were made to recover the virus from the 
corneal lesion of our fourth patient. The large number 
of elementary bodies visible in the microscopic section 
of our biopsy implied that the virus should have been 
isolated with ease. On the other hand, the strongly 
positive complement fixation reaction indicated a high 
antibody level in the serum. This could have resulted 
in inactivation of the organism during the process of 
releasing the virus from the infected tissue cells. Dur- 
ing this process, the tissues must be emulsified by 
grinding in a mortar with an abrasive, at which time 
it is impossible to avoid contact of the virus with the 
antibody. 

The differential diagnosis includes marginal keratitis, 
trachoma and Mooren’s ulcer. Marginal keratitis can 
be excluded by bacteriologic studies and by the appear- 
ance of the lesion associated with lymphogranuloma 
venereum keratitis, which involves the entire thickness 
of the cornea, is continuous with the limbus and shows 
an epaulet-like vascularization. Trachoma causes a 
bilateral lesion with much less dense vascularization of 
the cornea. It also produces conjunctival changes 
which are diagnostic. Mooren’s ulcer usually occurs in 
older patients, is indolent and has an undermined 
advancing border. 

Though none of the eyes in our patients was lost, 
the prognosis for vision is serious. One of the 5 eyes 
suffered marked loss of visual acuity, and it was reason- 
ably certain that another would have permanent visual 
impairment, although follow-up was impossible. That 
the disease can be prolonged was demonstrated by our 
fourth patient. 

VIII. TREATMENT 

The treatment of keratitis associated with lympho- 
granuloma venereum should be that prescribed for the 
systemic disease. This treatment was outlined by the 
War Department in War Department Technical Bulle- 
tin TB Med. 157.'* This consists of the administra- 
tion of sulfadiazine orally in full therapeutic doses for 
a period of twenty-one days. Only 2 of our patients 
responded poorly to sulfonamide therapy. These had 
had inadequate doses or abbreviated courses of sulfon- 


13. Chancroid, Lymphogranuloma Venereum, and Gran 


uloma Inguinale, 
United States War Department Technical Bulletin (TB Med 157), Wash: 
ington, D. C., Government Printing Office, April 1945. 
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amide drugs prior to being seen by us. This would 
suggest either that the lymphogranuloma venereum 
virus had become sulfonamide fast or that this strain 
of virus was particularly resistant to this form of 
chemotherapy. 

IX. SUMMARY 


A type of keratitis, identical in appearance, is 
reported in 5 patients with other evidence of lympho- 
granuloma venereum. Evidence supporting the diag- 
nosis of lymphogranuloma venereum was: (a) A posi- 
tive Frei reaction in all the patients; (>) involvement 
of inguinal lymph nodes, active in 1 patient and healed 
in 3; (¢) a strongly positive complement fixation 
reaction in 1 patient, and (d) in the corneal lesion of 
the same patient inclusion bodies compatible with 
lymphogranuloma venereum shown by biopsy. Although 
the prognosis is serious, treatment with sulfathiazole or 
sulfadiazine should be carried out in full therapeutic 
doses for not less than three weeks. 


ABSTRACT OF DISCUSSION 


Dr. Joun P. Macnie, New York: The authors describe 
a keratitis of distinctive characteristics and present evidence of 
its association with lymphogranuloma venereum. This disease 
is caused by a virus which is laryer than the true viruses 
and is a member of a group of simiiar viruses, in which group 
are included those causing psittacosis, trachoma and inclusion 
blennorrhea, as well as lymphogranuloma venereum. It is 
interesting that in this group are two diseases of the eye. 
Lymphogranuloma venereum is a true venerea! disease, but 
instances of direct ocular infection as in laboratory workers 
have been reported. Evidence has been offered that it is at 
times a generalized infection, the virus having been recovered 
from the spinal fluid and blood of an infected person. In 
the laboratory the virus has been recovered from the fetuses 
of pregnant mice that have been inoculated with the disease. 
The mechanism of involvement of the corneal tissue is not 
- clear. It would seem to be a direct infection of the tissues 
with the virus from the evidence presented in the last case 
reported in this paper. There may be three methods of eye 
involvement: direct infection with the virus, a local toxic 
effect in the eye as a result of the genital lesion, or an allergic 
manifestation. Lymphogranuloma venereum is not an uncom- 
mon disease, but ocular lesions associated with it have been 
reported comparatively rarely. It would appear that such 
a distinctive picture as that described in the paper would have 
been recognized if it were common. The eyes of patients in 
whom a diagnosis of lymphogranuloma venereum had been made 
at the Vanderbilt Clinic in New York were examined over an 
interval of several months. The anterior segments of the 
eyes were studied with the corneal microscope. In none of 
these patients was any evidence of preexisting or active corneal 
inflammation identified. The characteristic corneal involve- 
ment described in this paper seems to be an uncommon 
complication of lymphogranuloma venereum, and I wonder 
whether the authors have reached any conclusion as to its 
incidence. The authors of this paper are to be complimented 
for calling attention to a definite picture which appears to be 
pathognomonic of a disease which certainly, among ophthal- 
mologists, has received little attention. 

Dr. Garrett L. Suttivan, Boston: Any discussion of lympho- 
granuloma venereum would be incomplete without pointing up 
the confusion in terminology. To mention only some, we have 
such terms as lymphogranuloma inguinale, climatic bubo, Frei’s 
disease, lymphogranuloma venereum and pudendal ulcer, and 
recently the term lymphopathia venereum has been proposed. 
In Europe, especially in France, it has been known as Nicholas 
Favre’s disease. The first important step toward a more com- 
plete knowledge of this disease was achieved with the intro- 
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duction of the Frei test in 1925. Rake, McKee and Shaeffer 
in 1940 obtained antigen of greatly increased concentration by 
culture of the virus in developing chi¢k embryo. This is the 
most commonly used antigen in the Frei test at the present time. 
Since its introduction, this test has been widely used as an aid 
in diagnosis and it has been reported to elicit a positive reac- 
tion in a large percentage of patients with the disease. It 
should be emphasized that it is only significant of infection at 
some time with the virus. Recently the complement fixation 
test has been receiving the attention of researchers. There 
appears to be little doubt that Dr. Scheie’s patients had had 
lymphogranuloma venereum at some time at least. However, 
the Frei reaction has been found positive in a large percentage 
of the Negro race. This, plus the fact that only 1 similar 
case has been reported in the literature, might cause one to 
question whether the keratitis which has been described can 
justifiably be termed “probably pathognomonic” of the disease. 
Attempts were made by Dr. Scheie in case 4 to obtain positive 
cultures with his biopsy material. The virus is notoriously 
labile and many investigators have found the optimum tempera- 
ture for preservation to be —60 to —70 C. Therefore, it is 
suggested that the virus may have become inactivated in 
handling of the tissue or in preservation at a temperature 
possibly other than the ideal. Dr. Scneie found 6 cases reported 
in the literature in which Parinaud’s syndrome proved to be 
caused by the virus of lymphogranuloma venereum. Checking 
the report by Levaditi and his co-workers and the report b) 
Bollack, Basch and Desvignes gives a strong suspicion that 
both reports refer to the same patient. This suggests that the 
correct number is 5 rather than 6. If, indeed, the keratitis 
described by Dr. Scheie be caused by lymphogranuloma vene- 
reum, one is faced with the problem of explaining these different 
manifestatiéns. Possibly the Parinaud syndrome is due to 
primary invasion of the eye through the conjunctiva while the 
keratitis might be explained on tke basis of blood-borne virus. 


Dr. Harotp G. Scueiz, Philadelphia: The incidence of 
keratitis due to lymphogranuloma verereum is uncertain. 
Lymphogranuloma venereum, as is true of other venereal dis- 
eases, has a high incidence in the tropics. Three hundred 
patients were admitted to the 20th General Hospital because of 
acute lymphogranuloma venereum. Having observed 5 patients 
with associated keratitis, an incidence of 1 per cent might be 
estimated. Actually the incidence of keratitis is probably much 
less than this figure because it occurs during both the acute 
and the latent periods of the disease. The evidence in favor 
of attributing the cause of this apparently distinctive type of 
keratitis ‘to lymphogranuloma venereum is only presumptive 
because of failure to recover the virus. We do, however, 
believe that attention should be directed toward this condition. 


Great Humanists.—<An attitude is gaining ground among the 


’ profession as well as with the laity that if a man has no demon- 


strable defect and still persists in being ill, he should consult a 
psychiatrist. Or since psychiatrists are rare and such patients 
seem to be innumerable, he should perhaps try to find someone 
who for want of a better term has been called a specialist in 
psychosomatic medicine, and who has become especially inter- 
ested in the relationships and interplay of organic and emotional 
disease. Such an attitude may have some justification in expedi- 
ency to meet existing conditions but can do little toward the 
final solution of the problem. Psychosomatic medicine is medi- 
cine itself. The role of humanist cannot be assigned to any one 
group, whether its members be called psychiatrists, psychoso- 
maticists or priests. The study of man and his values is at least 
as much a part of internal medicine as physiology, chemistry 
or anatomy. Fundamental concepts which involve or modify 
our understanding of all disease can never be regarded as clini- 
cal specialties. . . By no means are all internists involved 
in these defects. Osler, Francis Peabody and many other of 
our predecessors were great humanists who in being so never 
lost their respect for science—Barr, David P.: The Responsi- 
bilities of the Internist, Annals of Internal Medicine, August 
1947. 
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A SELF-REGULATING FEEDING PROGRAM 
POR INFANTS 


C. ANDERSON ALDRICH, M.D. 
and 


EDITH S. HEWITT, M.D. 
Rochester, Minn. 


Considerable interest has recently been shown in the 
value of what has been termed the self-demand method 
of feeding infants. However, this term brings to mind 
a sort of autocratic, unlawful behavior whereas, accord- 
ing to our ideas, what we choose to call the self- 
regulating method is consonant with the democratic 
society of which the children are a part and with basic 
physiologic laws. 

The data reported here have to do with the intervals 
of feeding chosen throughout the first vear and with 
the appetites and attained heights and weights at 1 year 
of age. Information such as that concerning the forma- 
tion of other habits and unapproved behavior will be 
reported later. 

THE GROUP STUDIED 

In this paper we report our experience in feeding 
668 infants up to their first birthday by the seli- 
regulating method. These comprise all the Rochester 
babies born in 1944 and 1945 for whom one year 
summaries were completed in the well-child clinics of 
the Rochester Child Health Project. They come from 
all economic strata of the city. A group of 100 infants, 
part of them derived from the group of 668 -just men- 
tioned, was studied more intensively to ascertain the 
feeding interval preferred. 


INSTRUCTION OF THE MOTHERS AND DEVELOP- 
MENT OF BABIES’ HABITS 


Of all babies born in Rochester, 96 per cent are 
delivered in St. Marys Hospital by physicians of the 
Mayo Clinic and immediately thereafter are placed 
under the care of members of the section on pediatrics 
of the clinic. At the same time they are registered for 
well-baby care under the Rochester Child Health 
Project. Instruction of the mothers in feeding their 
babies begins on the day of delivery if possible. 

During the neonatal period these babies are cared 
for in a typical hospital nursery and are fed on a 
four hour schedule, except for the few babies who 
show outstanding need for a regimen of more frequent 
feedings. An earnest attempt is made to institute breast 


feeding, but when this is inadequate or impossible: 


complemental and supplemental feedings are given to 
the babies in their mothers’ arms. Feedings made up 
according to ordinary milk dilution formulas are given, 
and all the babies are allowed to take as much or as 
little as they desire. What has just been said does not 
apply, of course, to weak or premature infants. 

Daily rounds are made by the staff, and all mothers 
are visited. Before dismissal to her home each mother 
is instructed in a personal interview by the fellow of 
the Mayo Foundation who is on service. She is told 
that feeding her baby will be infinitely easier at home 
than in the hospital, because she may feed him all he 
wants whenever he seems hungry. It will no longer 
be necessary to awaken her peacefully sleeping baby 
for feedings or to allow him to cry unsatisfied if he 
awakens before feeding time. She is told that if given 


From the Section on Pediatrics, Mayo Clinic, and Director, Rochester 
Child Health Project (Dr. Aldrich) and from the Rochester Child Health 
Project (Dr. Hewitt). 


a chance he will develop his own personal regularity 
within a few days or weeks and that her problem is to 
supply food and discover his innate rhythm of eating. 
She is invited to consult the physician by telephone 
when she is in doubt and to return with the baby for 
monthly conferences, beginning when the baby is 4 to 
5 weeks of age. Four clinics are conducted weekly 
on a fee basis and five on a free basis. The day after 
the mother returns to her home a public health nurse 
visits her to iron out her difficulties and to give the 
baby a demonstration bath. 

In addition to this service the mothers are given 
leaflets of instruction while in the hospital. These 
leaflets tell them what to expect of their babies at 
various ages up to 1 month and are designed to fill 
the gaps which might exist in the information given 
by physician and nurse. At monthly well-child con- 
ferences this technic of instruction by physician and 
nurse, plus printed leaflet, is continued. All records 
are compiled at these conferences, and observed data 
are supplemented with information given by the 
mothers. 

A small group of babies included in this study were 
born at home or of parents who moved to this city 
in the course of the early months of life of the babies. 
They were cared for in the clinics in the same way as 
those who were born at St. Marys Hospital. 

While at no time are mothers instructed to feed 
their babies according to a definite, prearranged 
schedule or to give prescribed amounts of food, except 
in an attempt to adjust to the expressed needs of the 
babies, mothers definitely are told what kind of foods 
to offer. This is necessary because the great variety 
of foods now available in the sophisticated menus 
employed in the United States is too complicated for 
the infant, with his primitive selectivity. A definite 
attempt also is made to indicate changes in the types 
of food and methods of feeding offered whenever the 
infants show themselves physiologically mature enough 
to accept such changes. Semisolids are offered when 
the babies demonstrate their ability to use the appropri- 
ate muscles for carrying food back from the mouth into 
the oropharynx and esophagus. Solids are given when 
chewing movements begin, and the cup and spoon are 
offered when hands begin to reach for them. Mothers 
are advised to continue bottle feeding until other meth- 
ods are well established or until the babies begin to 
reject the bottle; this rejection often is delayed until 
well into the second year of life. 

The infants are allowed considerable freedom in their 
selection of foods which have similar nutritional value, 
such as the different vegetables and fruits, and appro- 
priate seasoning with salt is advised. Mothers are told 
to give, at most of the feedings, types of food which 
the babies prefer rather than to try to broaden the 
menu despite the resistance of the babies. 

Furthermore, in evaluating the results shown in this 
paper, it should be borne in mind that we have no way 
of knowing exactly to what extent the mothers followed 
instructions. All we can say is that when mothers were 
so taught this is what happened. On the other hand, 
it is true that most of the women expressed great relief 
that the restraints were removed so that they could act 
in a more motherly way toward their babies. 

No great difficulty was experienced by the phy- 
sicians in the clinics in teaching the mothers how *%0 
learn the feeding rhythms of their babies. In the 
majority of instances mothers were surprised when 
they were asked if they had trouble in knowing when 
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their babies were hungry. The group of babies most 
difficult to manage were those who suffered from 
“three months colic.” In this difficulty we share in the 
perplexity experienced by all pediatricians. 

While the children were under the overall super- 
vision of experienced practitioners, much of the actual 
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3 meals 
a day . 
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4 hour 
interval 


3 hour 


interval 


2 hour 
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Irregular} 
Artificially fed °*-Breast fed several months 


Fig. 1.—Self-regulating schedule showing trend toward the adoption of 
longer intervals between feedings, by more and more of the 100 infants, 
as their ages increased. 


day by day instruction was given by fellows of the 
Mayo Foundation who were in training. The fellows 
are all graduates who have finished internships or 
residencies. Nevertheless, the setup is more nearly 
comparable to that found in dispensary clinics in many 
of our hospitals than to that found in pediatric office 
practice. 
THE FEEDING INTERVALS CHOSEN 

The group of 100 infants was studied to ascertain 
the intervals of feeding during each month of the first 
vear. Forty of them were breast fed for several months, 
and sixty were artificially fed. Records of all were 
taken consecutively from our files, and the feeding 
intervals were charted as reported at each monthly 
conference (figs. 1 and 2). The intervals noted were: 
too irregular to state, two hours, three hours, four 
hours, four meals daily and three meals daily. When- 
ever the statement read “two to three hours” or “three 
to four hours” the shorter interval was tabulated. 
For this reason the trend from short to longer inter- 
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vals is somewhat retarded in our figures over. what . 


actually happened, and the incidence of intervals of 
two and three hours is somewhat exaggerated. 

The illustrations show -that the feeding intervals of 
only 2 of the infants were too irregular to be graded 
and that these unpredictable babies put themselves on 
a regular schedule soon after they were 1 month of 
age. At 1 month of age 10 of the babies chose a two 
hour interval of feeding. This short interval was not 
used beyond the age of 3 months. Sixty-one of the 
infants were on a three hour schedule at the age of 
1 month, while only 26 chose the more approved four 
hour regimen at this age. However, at 2 months of 
age the number of babies on the three hour regimen 
decreased and the number of those on the four hour 
schedule increased, so that the numbers in the two 
groups were approximately equal at that age. The 


age of babies on a three hour regimen continued to 
all 


while the number on a four hour schedule con- 
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tinued to increase to a peak at 3 months. The number 
of infants on the four hour schedule then began to 
decline and gave way to adoption of a schedule of four 
meals a day by an increasing number of infants. 
Change from the four hour schedule to the four meal 
schedule was effected by elimination of the late evening 
feeding. The number of babies who adopted the 
schedule of four meals a day reached a high plateau 
at the age of 7 to 9 months. This number in turn 
declined, to give way to adoption of the schedule of 
three meals a day by an augmented number of babies. 
The schedule of three meals a day was adopted as 
early as the age of 4 months by some babies, and their 
number continued steadily to rise until, at the age of 
12 months, 91 of the infants had selected this adult 
feeding plan. 

The trends shown in the illustrations demonstrate 
a definite, orderly progression from a short interval to 
a longer interval between feedings. In the main it 
appears that the usually prescribed schedules do not 
deviate to a great extent from the average intervals 
chosen by the babies. 

Two points are noteworthy in this regard: first, in 
the early weeks of life a large majority of the babies 
chose an interval of less than four hours and second, 
it is obvious from a glance at the figures that, whereas 
a rigidly prescribed routine of feeding intervals could 
meet the requirements of the average baby it could 
not possibly fit the needs of those whose natural 
rhythms deviated greatly from such averages. Both 
the precocious babies, who tended to lengthen their 
intervals early in life, and the slower-to-change babies 
would be out of step. Since these deviations represent 
a large proportion of the total number of infants, the 
prescription of set schedules without regard to rhythms 
of individual infants must necessarily give rise to 
conflicts in matters of feeding. 


Months 
1 4 6 7 
3 8 9 10 11 12 
90 
80 
3 7 
3 
60 
50 
3 40 
50 
20 
10} 


*= 2 babies too irregular to chart 


Fig. 2.—Self-regulating schedule, showing the increase or decrease, as 
‘the 


number of infants who adopted each feeding interval; 


age advanced, in 
both here and in figure 1. 


the same 100 infants are represented 


THE APPETITES AT ONE YEAR OF AGE 


By the method of handling feeding routines that has 
been described, it was hoped that we could reduce 
anorexia to a minimum. Accordingly, in addition to 
self regulafion in the timing of meals the program of 
allowing the babies to eat as much or as little as they 
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desired was undertaken. At the monthly conferences, 
mothers were instructed to feed no more of any food 
than the babies would take eagerly. 

We are reporting a summary of the results in terms 
of appetite. Each mother at the one year conference 
was asked whether her child: (1) refused prescribed 
food and occasionally vomited; (2) was resistant to 
feeding or needed to be coaxed to eat; (3) never 
refused food, or (4) had a voracious appetite. Table 1 
shows the result of this survey as applied to 664 of 
the 668 infants. 

It will be observed that less than 1 per cent of the 

infants at 1 year of age presented frank problems as 
far as appetites were concerned. Approximately 7 per 
cent more could be placed in a borderline category, 
while more than 92 per cent of the babies ate extremely 
well. 
Since we know of no accurate statistics as to the 
incidence of anorexia at 1 year of age, we cannot com- 
pare these figures with those of other clinics and must 
be satisfied to record this material without comparisons. 
However, we might conclude that under this sort of 
management an extremely large percentage of infants 
ate extremely well at one year of age; so that any 
increase in difficulty in the second year would be due 
to factors arising after the first birthday. 


TABLE 1.—Appetite at the End of One Year 


Number Per Cent 


Refuses prescribed food; occasional vomiting...... 6 0.9 


ATTAINED HEIGHTS AND WEIGHTS 


Tables 2 and 3 show the height and weight attained 
at approximately 1 year of age. As it was impossible 
to get all the babies to the clinic on their exact birth- 
days, the one year summaries were computed at the 
visit nearest to this time. In order to be sure that 
this inaccuracy did not influence our average figures, 
we compared the average weights and heights of all 
those whose dates of yearly summary examination 
deviated greatly from the exact birthdays with the 
average weights and heights of those who appeared at 
approximately the exact anniversaries of their births. 
We found no significant differences. : 

The wide range in heights and weights is probably 
due to the fact that all of our premature babies were 
included. We consider that an average height of 
29.4 inches (74.67 cm.) and an average weight of 
21.8 pounds (9.9 Kg.) compare favorably with gen- 
erally accepted figures. We consider it justifiable to 
conclude that the stature at 1 year of age was not 
impaired by the self-regulating technic of feeding. 


SUM MARY 


The care of 668 babies was, supervised in well-baby 
clinics from the time of their dismissal from the hospital 
to go to their homes until their first birthdays. All 
these infants were put on a self-regulating regimen 
designed to allow the babies free choice as to intervals 
of feeding and amounts of food, although the kinds of 
foods included in the menu were prescribed. The 
records of these babies were studied with respect to 


the feeding intervals chosen by the babies throughout 
the first year and as to their appetite and attained 
stature at 1 year of age. The word stature is employed 
in this paper in its meaning of development or growth, 
which embraces both height and weight. 


TaBLe 2—Height at Approximately One Year of Age 


Height Babies 
Inches Cm. Number Per Cent 
2% 63.50 2 0.3 
26 66.04 4 0.6 
27 68.58 33 4.9 
28 71.12 108 16.2 
29 73.66 32.0 
0 76.20 191 28.7 
78.74 13.3 
32 ; $1.28 16 24 
33 3 04 
Not recorded ances s 1.2 


Maximal! height, 33.0 in. (83.82 em.) 
Minimal height, 25.0 in. (63.50 em.) 
Average height, 29.4 in. (74.67 em.) 


The feeding intervals during the first month of life 
were classed as irregular, two hour, three hour, four 
hour, four meals daily and three meals daily. 

The babies chose to lengthen their feeding intervals 
gradually, so that the average at various months agreed 
fairly closely with the intervals usually prescribed by 
physicians. However, a large majority of babies 
desired an interval of less than four hours in the first 
two months of life. Our figures show that a rigid 
routine, even if regulated to fit the average baby at 
each age, will leave a large group of infants poorly 
adjusted as far as timing is concerned. 

At 1 year of age, 91 per cent of the babies had 
automatically placed themselves on a regimen of three 
meals a day. 


TaBLe 3.—Wcight at Approximately One Year of Age 


Weight Babies 
Pounds kg. Number Per Cent 
64 0.1 
13 6.8 1 0.1 
16 7.3 3 04 
7 7.7 26 4.0 
18 8.2 45 6.7 
19 8.6 7.5 
20 91 85 12.7 
21 9.5 110 16.5 
22 10.0 105 15.7 
23 W.4 75 114 
24 10.9 64 9.6 
25 11.3 38 5.7 
26 11.8 26 4.0 
27 12,2 15 2.2 
28 12.7 9 1.3 
2 13.2 3 0.4 
30 13.6 5 0.7 
31 Ml 1 0.1 
Not recorded eee 6 0.9 
668 100.0 


Maximal weight, 31.0 Ib. (14.1 Kg.) 
Minimal weight, 14.0 Ib. (64 Kg.) 
Average weight, 21.8 Ib. (9.9 Kg.) 


At 1 year of age, the appetites of 92 per cent of the 
babies were excellent, those of 7 per cent of the babies 
were of borderline character and those of less than 
1 per cent of the babies were poor. 

The attained heights and weights of the babies at 
1 year of age compared favorably with the generally 
accepted standards, 29.4 inches (74.67 cm.) and 218 


pounds (9.9 Kg.). 
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Special Article 


PLANNING FOR THE CHRONICALLY ILL 


Joint Statement of Recommendations by the 


AMERICAN HOSPITAL ASSOCIATION 
AMERICAN PUBLIC WELFARE ASSOCIATION 
AMERICAN PUBLIC HEALTH ASSOCIATION 
AMERICAN MEDICAL ASSOCIATION * 


The conquest of many of ihe acute communicable diseases 
has focused increasing attention on chronic diseases! as the 
major causes of death and disability. Numerous communities 
are now awakening to their responsibilities for the chronically 
ill. In eight states and at least four cities, action to meet the 
problem of chronic illness has already been taken or is in the 
planning stage.* 

There is a great need for comprehensive planning to insure 
that the widespread interest in chronic disease is channeled 
into sound and effective activity. Such planning requires the 
mutual cooperation of the agencies and professions most vitally 
concerned with the provlem. For this reason, representatives 
of the American Hospital Association, the American Medical 
Association, the American Public Health Association and the 
American Public Welfare Association have considered the 
experience already accumulated and have prepared this state- 
ment as a guide in the development of community programs. 
Although planning to meet the economic needs of the chronically 
ill is of vital importance, primary consideration is given here 
to the health and medical aspects of the total problem, including 
prevention, researcl., treatment and rehabilitation. 

It is hoped that the general public, as well as legislators and 
members of the health and welfare professions, will find this 
statement a useful guide and stimulus to planning for the 
chronically ill. 

EXTENT OF CHRONIC ILLNESS 


Chronic illness affects nearly every family. It has been 
conservatively estimated that about 25 million persons, more 
than a sixth of the population, have a chronic disease.* Some 
7 million of these have appreciable disability from their illness,* 
while 1% million are invalids.6 The most important of the 
chronic diseases are heart disease, arteriosclerosis, high blood 
pressure, nervous and mxntal disease, arthritis, kidney disease, 
tuberculosis, cancer, diabetes and asthma.® Because special 
provisions have been made for patients with tuberculosis and 
mental disease, they are not included in the scope of this 
statement. 

Each year chronic diseases cause nearly a million deaths and 
are responsible for the loss of almost a billion days from 


rt of Reference Committee on Miscellaneous Business of 
the House of Delegates in THe Journa, July 5, 1947, p. 883. 
. The term “chronic disease” is susceptible of various definitions. 
This has been suggested as an administrative definition of chronic disease: 
‘A disease that may be expected to require an extended period of medical 
supervision and/or hospital, institutional, nursing or supervisory care” 
(Rogers, E. S.: Chromic Disease: A roblem That Must Be Faced, Am. 
J. Pub. Health 36: 345 [April] 1946). 


*See R 


In the National Health Survey, 
chronic disease was defined for statistical purposes as “ a disabling or 
nondisabling chronic thologic condition known to the informant, the 
symptoms of which had been recognized for at least three months” 
(ruses, G. St. J.: Problem of Chronic Disease, Psychosom. Med. 

:22 (Jan.] 1945). Another definition is that wused for survey purposes 
4 the Public Welfare Council of Connecticut: “a disease or condition of 
the body or personality which has been present at least six months or 
which may be expected to continue at least six months which inter- 
feres with one’s occupation and normal physical and social life’ (Need 
for a State Infirmary for the Care and Treatment of Aged, ae. and 
Chronically Ill Persons, Public Welfare Council, Hartford, 1944, p. 4). 

2. The states referred to are California, Connecticut, Illinois, Indiana, 


Maryland, Massachusetts, New Jersey and New York. The cities are 


Chicago, Cleveland, Milwaukee and New York, 

3. Perrott.! The estimates given are admittedly low because of the 
Survey technic used. 

4. National Health Survey, Some General Findings as to Disease, 
Accidents and Impairments in Urban Areas, Pub. Health Rep. Reprint 
No. 2143, p. 2 ff. frequency of chronic illnesses causing disability 
of at least seven consecutive days in a twelve month period was found 
to be 48 per thousand persons, or approximately 7 million for the total 


The Magnitude of the Chronic Disease Problem in the United 
States Notional Health Survey, Sickness and Medical Care Series, 
n 6, p. 


6. Importance was determined by the combined og of prevalence, 
mortality, disability and invalidism. See reference 5, p. 7. 
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productive activity. Appropriate action can prevent much of 
this staggering loss to our economy. 

Although the prevalence of chronic diseases increases with 
age, and the progressive aging of our population is one of the 
factors responsible for the growing importance of the problem, 
it must be borne in mind that chronic illness occurs at all 
ages. Fully one half of the chronically ill are below the age 
of 45, and 16 per cent of them are under 25. More than 
three fourths are persons in the productive years from 15 to 64.° 

Chronic illnesses in childhood and adolescence are particularly 
important because they influence the period of growth as well 
as the entire period of adult life. They may have serious 
effects on the emotional development and social adjustment as 
well as on the education of their young victims. 


PREVENTION 

The basic approach to chronic disease must be preventive. 
Otherwise the problems created by chronic diseases will grow 
larger with time, and the hope of any substantial decline in their 
incidence and severity will be postponed for many years. 

There is a need to intensify health department programs 
to control chronic communicable diseases such as tuberculosis, 
syphilis, hookworm and malaria. Accident prevention programs 
—in industry, on the farm and in the home—should be greatly 
expanded to reduce the incidence of physical handicaps. 

The promotion of optimal health throughout life is an impor- 
tant factor in the prevention of chronic illness. Child and 
school health programs need to be strengthened. Wide expansion 
of nutrition, mental health and housing programs can have 
important effects in decreasing the incidence of chronic illness. 

The success of programs to conserve the health of infants 
and children suggests the possibility of achieving effective health 
programs directed to adolescents as well as adults. The health 
programs of our high schools and colleges, including medical 
examinations and correction of defects, physical fitness and 
recreational programs and health education require intensive 
development. 

The periodic medical examination of apparently well persons 
needs to be explored on a new basis, including selective labora- 
tory and clinical examinations chosen for particular age, sex, 
geographic and occupational groups. These include the serum 
reaction, chest x-ray, urinalysis, electrocardiography and oph- 
thalmoscopic and other examinations.* 

Industry and labor can play an important constructive role 
in this connection by encouraging health examinations of 
employees, including laboratory procedures, on a much larger 
scale than at present. 

The recent development of special phases of the health exami- 
nation, particularly in the fields of tuberculosis control and 
cancer detection, is especially noteworthy. The great interest 
shown by the medical profession and the public in chest 
x-ray surveys and in the establishment of diagnostic centers 
to examine apparently well persons for early signs of cancer 
represents a distinct advance in preventive medicine. It may 
well initiate a basic shift in emphasis in the medical care of 
adults comparable to that which has occurred in obstetrics and 
pediatrics, in which preventive supervision and examination of 
presumably well persons is a major requirement of good medical 
practice. There is a need to explore the practical possibilities 
of preventive examinations to discover all possible disease, 
making full use of the diagnostic cids developed by modern’ 


medical technology. 
RESEARCH 


Further advances in thé prevention as well as the treatment 
of many chronic diseases are dependent on research. Although 
a good deal of research is now being carried on in chronic 
disease, only a fraction of the’total need is being met. 

War experience in medical research has made it clear that 
we must broaden our vision and think in terms of research 
planned and organized on a much larger scale than any now 
contemplated. This requires the training and support of a 
much larger corps of medical scientists and the development 
of teams of research workers to carry forward coordinated 
programs. The greatest emphasis must be placed on those 


A P am of ve Medicine for the Indi- 


7. Roemer, M. I.: rogr: Preventi 
vidual, Milbank Quart. 23: 209 (July) 1945. 
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diseases which are the most important causes of death and 
disability, such as heart disease, high blood pressure, arterio- 
sclerosis, arthritis, kidney disease, cancer, diabetes and asthma. 

Research institutes in chronic disease, associated with clinical 
facilities, may well become the basic units of such a program. 
In New York City the research services of the Goldwater 
Memorial Hospital have carried on important research in kidney 
disease, arteriosclerosis, malaria and cirrhosis of the liver. In 
Illinois the State Commission on the Care of Chronically Ill 
Persons is considering the advisability of developing a state 
supported university research institute for the study of chronic 
illness which would, in addition to suitable research facilities, 
provide beds for 200 patients and an outpatient service for 
15,000 patients a year. The National Institute of Health is 
formulating plans for intensive laboratory and clinical research 
in heart disease, geriatrics, cancer and mental disease. 

There is a great need for administrative research, for more 
precise information on methods of providing the necessary 
services for the chronically ill. Basic research on some of the 
administrative problems is’ already being undertaken,'® but 
the field is a relatively new one and requires intensive study 
and development. 

Research is necessary also in the social and psychologic 
aspects of chronic illness. The influence of these factors in the 
development of specific chronic diseases needs to be more fully 
determined, while the effect of chronic illness on the individual's 
social relationships needs further study. 


MEDICAL CARE 

In the past, the approach to chronic illness has been primarily 
concerned with institutional care for advanced stages of disease. 
There is need for a new orientation which places major emphasis 
on the early stages of chronic illness with a view to preventing 
or at least delaying the progress of the disease process. 

Diagnosis and treatment of illness at its inception is essential 
to the control of chronic disease. Competent medical super- 
vision, if brought into play early enough, can have an important 
preventive effect. The most dramatic expression of this fact 
is found in cancer control, where diagnosis of early symptoms 
and prompt treatment may be a life saving measure. Early 
diagnosis and proper management of diabetes prevents the 
serious complications of infection, gangrene and coma, Simi- 
larly, early diagnosis and treatment may prevent complications 
or prolong the lives of persons with heart disease, hypertension, 
rheumatic fever, peptic ulcer and other chronic diseases. 

The barriers to early competent diagnosis and treatment must 
be removed. This requires the construction of hospital and 
laboratory facilities to cover all our communities, with coordina- 
tion of facilities to insure a maximum of diagnostic and thera- 
peutic effectiveness for the individual patient. Health and 
medical agencies need to plan to fill the great needs for 
personnel as rapidly as possible. Means must be found to 
remove the basic economic barriers to early diagnosis and 
therapy. . 

Health departments, which have carried on excellent educa- 
tional activities in communicable disease, should turn in increas- 
ing numbers to the larger field of chronic illness and feach the 
public the facts about heart disease, cancer, diabetes and other 
_chronic diseases, with special emphasis on early signs and 
symptoms and the importance of early and continued medical 
supervision. 

The concept of medical care must be broadened to include 
the social factors which play a vital role in the progress of 
chronic illness. Physicians have learned; for example, that it 
is not enough to cure a patient with minimal tuberculosis and 
send him back into the community. On the contrary, he must 
be observed carefully over a long period for signs of reactivation 
of the disease process. Even more important, the physician must 
draw on community resources in order to change the patient's 


8 Research, An Experiment in —— Organization, Department 
of Hospitals, New York City. 1945, p. 48 ff. 
from R. M. Hilliard, public aid director, state of 

nois. 

10. The Central Service for the Chronically I!) in Chicago is making a 
detailed study of the needs and costs of care of different categories of 
nursing home patients. 


environment to prevent breakdown. If the patient’s previous 
occupation called for strenuous physical exertion, he should: be 
retrained for office work or some other light occupation so that 
he can live with his tuberculosis or other chronic disease. 
Occupational retraining and job placement are essential thera- 
peutic and preventive measures. 

Several general considerations should be borne in mind in 
planning to provide adequate medical care for the chronically ill : 

First, the care of the chronically ill is inseparable from general 
medical care. While it presents certain special aspects it cannot 
be medically isolated withou’ running serious dangers of deteri- 
oration of quality of care and medical stagnation. 

Second, major emphasis must be given to coordination and 
integration of services. The person who is chronically ill will 
receive the type of care which he specifically needs only if pro- 
vision has been made for the highest possible degree of coor- 
dination. Since the medical condition of the chronically ill 
person is not static but changes with time, it is essential to 
develop smoothly operating mechanisms for referral from one 
type of care to another. 

Third, facilities for the car. of the chronically ill should be 
planned for the community as a whole and not for the indigent 
alone. Chronic disease strikes all sections of the population, and 
the lack of facilities is as great for those who are able to pay 
as for those who cannot. The facilities for chronic disease 
should be community institutions serving all sections of the 
population. They will in this way achieve a greater degree oi 
financial stability because of the additional income from those 
able to pay, and will be able to furnish a higher quality of care. 

Fourth, the services and facilities necessary for the medical 
care of the chronically ill sequire considerable and continuing 
financial expenditures in order to maintain the quantity and 
quality of care offered. Good medical care for chronic illness 
cannot be purchased on an “economy” basis. 

Fifth, and most important, the goal of medical care is to 
maintain and restore the chronically ill as independent and seli- 
supporting members of the community. Major emphasis should 
be placed on home and office care, with hospital care, convalescent 
care and rehabilitation serving where possible to return the 
chronically ill to productive community life, and with nursing 
home facilities providing for those whose medical condition 
is such that they cannot remain in their home environment. 


HOME CARE 


The majority of persons who are chronically ill can best 
be cared for in home, office and clinic. 

It is unwise as well as unpractical to consider a separate 
home, office or clinic service for the chronically ill; their needs 
are best met by inclusion in the general community medical 
care program. 

Ready access to diagnostic and specialist service is essential 
to adequate care for chronic diseases, since many of them are 
difficult to diagnose and treat. 

One of the most pressing needs is for an expansion of public 
health nursing service to provide bedside and other nursing 
services for the chronically ill. Most rural communities and 
small cities do not have sufficient public health nurses to pro- 
vide adequate bedside nursing care. Some of the larger cities 
have well organized bedside nursing programs, but even here 
the number of nurses is generally below the estimated minimum 
of 1 nurse to 2,000 persons to carry out all public health nursing 
activities, including bedside care.'' In addition to increasing 
the number of public health nurses, there is need to train them 
to provide valuable assistance to physicians in the time con- 
suming task of educating the individual patient in the proper 
understanding and management of his chronic illness. 

Much wider use should be made of practical nurses and 
nurses’ aides, working under the supervision of the public health 
nurse, for duties which do not require the training and experience 
of a graduate nurse. ; 

Housekeeper service should be widely encouraged; there has 
already accumulated ample experience to show the value of the 


11. Resolution of the National Organization for Public Health Nursing, 
June 1944, Public Health Nursing 37, No. 3, January 1945. 
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visiting housekeeper in the home care of chronic illness.!? 
Housekeeper service performs the important social function of 
enabling the chronically ill patient to remain at home and has 
an economic value in helping to reduce the need for expensive 
institutional facilities. 

Other measures which enable chronically ill persons to be 
cared for at home include improved housing, supervised boarding 
homes, medical social service, recreational and occupational 
therapy, and vocational rehabilitation. Social security measures 
to maintain income such as disability insurance, old age insur- 
ance and public assistance are likewise of vital importance. 


HOSPITAL CARE 

The large number of chronically ill persons in general hospi- 
tals who require long-term care represents a serious problem to 
hospital administrators..* The general hospital as at present 
constituted is often unsuited to the care of long term patients, 
since it is geared primarily to the therapeutic and general 
requirements of the acutely ill. It may lack adequate depart- 
ments for physical therapy, occup.tional therapy and rehabilita- 
tion, as well as sun porches, recreational facilities, educational 
facilities for children and an understanding of the social and 
psychologic needs of the chronically ill. 

The average long term patient requires less costly care than 
that provided in the acute general hospital.14 To continue to 
care for the long term patient in the acute general hospital is 
wasteful; it provides care which is more expensive than he 
actually needs and which is often unsuited to his requirements. 

The construction of hospital facilities for the chronically ill 
has been encouraged by the passage of the Hospital Survey 
and Construction Act, which provides federal aid for such 
facilities up to a maximum of two beds per thousand of 
population.?5 

There is already evident a tendency in some localities to 
build chronic disease hospitals in areas remote from the medical 
center and the general hospital and with no relation to them. 
This trend unfortunately follows the pattern already laid down 
in the construction of our tuberculosis and mental hospitals, a 
pattern which has resulted in many instances in the medical 
isolation and stagnation of these special institutions. 

Hospital facilities for long term illness should be build in 
the very closest relation to teaching centers and general hospitals. 

The specialized chronic disease hospital is suitable in large 
cities, where it can be located on the grounds of or very closely 
related to a medical school or teaching general hospital. Special 
consideration should be given to planning the facilities for chil- 
dren who are chronically ill. While an official or voluntary 
organization may be responsible for the construction and main- 
tenance costs, the medical school should provide the attending 
and resident staff and utilize the facilities for research and 
medical education in chronic disease. 

It is important that the specialized chronic disease hospital 
serve as the consultation center for chronic disease in its medi- 
cal service region.’* It should maintain formal professional 
affiliation with general hospitals in the .region that care for 
chronic patients in order to provide consultation and teaching 


12. Jarrett, M. C.: Housekeeping Service for Home Care of Chronic 
Patients, Welfare Council of New Vork City, Dec. 31, 

13, The percentage ranges from 7 to 20, depending on ‘the area surveyed, 
In New York City in 1928 a fifth of the ward beds in both private and 
municipal ng hospitals were occupied by chronic patients (Jarrett, 
M. C.: Ch ironic Iliness in New York City, Columbia University Press, 
1933, vol. i, ay 
pitals that 


In New Jersey in 1940 thirty-eight general hos- 
per cent of the total number of patients were 
chronically ill (Poenke!, Emil: New Jersey Studies Problems of Care 
for the Chronically Til, Hospital Management 50: 19 {Aug.]} 1940). 
The findings to date in ‘the Illinois State Health Department’s survey of 
hospital facilities indicate that about 15 per cent of the beds in the general 
— of the state are occupied by chronically ill patients (unpublished 


14. The cost at Montefiore Hospital, a high standard voluntary chronic 
disease hospital in New York City, is more than two-thirds the cost in 
acute general hospitals (communication from Dr. E. M. Bluestone, director). 
In 1945 the cost at Goldwater Memorial Hospital, a municipal chronic 
disease hospital in New York City, was one-half the average cost in the 
acute general municipal hospitals (communication from Dr. E. M. Ber- 
necker, commissioner of hospitals of New York City). 

15. Public Law 725, 79th Congress, sec. 622 (b). 

16. Planning for the Care of the Chronically IN in New York State— 
Regional Aspects, New York State Health Preparedness Comsnincion, 
Albeny, 1946. Health Service Areas, Public Health Bulletin 292, U. 

- H. S., Washington, 1945. 
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visits from the center to the general hospitals as well as the 
referral of patients to the center for special study. 

Most patients with chronic illness that require hospitaliza- 
tion are best cared for in a unit of the general hospital especially 
designed to meet their needs. This arrangement encourages 
patients to seek and use care, since it is near their homes, 
families and friends, makes available to them the existing facilities 
of generai hospitals, provides opportunity to interns, nurses and 
staff for experience and teaching in chronic disease, avoids 
expensive duplication of existing generzl hospital facilities and 
affords the most ready means of transfer to and from the 
acute and chronic disease sections of the hospital when needed. 
Further, it allows for greater flexibility in hospital planning by 
making it possible for future, unforeseen shifts in the relative 
proportions of patients with acute and chronic diseases to be 
met by changing the designated use of either chronic or acute 
beds in the same hospitals. 

Many advantages of this plan would be lost if the chronically 
ill were simply intermingled with all other patients in general 
hospitals. The provision of a special wing or floor devoted to 
long term patients insures that the special needs and problems 
of chronic disease are not lost sight of in competition with the 
more urgent and dramatic needs of the acutely ill. It makes 
possible the planning of the special unit in conformity with its 
special purpose, both as to architecture and as to staff. It 
makes it easier to provide occupational and recreational therapy, 
special physical therapy, rehabilitation and other services essen- 
tial to the care of long-term patients. It facilitates a more 
economical use of nursing personnel, the utilization of a larger 
proportion of attendants and less intensive medical staff atten- 
dance than is needed in the section of the hospital devoted to 
patients with acute illnesses. 

Under no circumstances should chronic disease hospitals or 
units be limited to the indigent. The lack of facilities is felt 
by all sections of the population. High standards will be main- 
tained most effectively if the facilities are geared to meet the 
requirements of the entire community. Also the admission of 
patients who are able to pay will reduce the need for tax 
funds. It must be recognized, however, that prolonged illness 
exhausts the financial resources of many patients, necessitating 
payment of tax funds for their care. 


CARE IN NURSING HOMES 


Chronically ill persons who need active and continuous medical 
care should be treated in a hospital. On the other hand, there 
are many chronically ill persons who are more or less disabled 
by their illness, whose requirements for care can be met by 
practical nurses and attendants with medical and nursing super- - 
vision and who cannot or should not remain at home. Care for 
such persons should be provided in nursing homes. 

The following example may make the: difference clear: A 
person who has suffered a cerebral hemorrhage with paralysis 
of one side of his body requires hospital care. This care will 
extend over a period of weeks and months, during which time 
he will receive intensive physical therapy to restore the maximum 
possible use of his muscular system. When no further improve- 
ment can be obtained by medical treatment and he is left with a 
good deal of disability which makes it impossible for him to 
be cared for at home, he is eligible for care in a nursing home. 

Nursing homes, both private and public, should be brought 
under state licensure laws in which provision is made for mini- 
mum standards and regular inspection. The minimum standards 
should require continuing medical supervision, including com- 
plete medical examinations of patients prior to admission to 
the nursing home and follow-up examinations at definite inter- 
vals, as well as physician visits on a regular basis and on 
call. The standards, should call for a sufficient number of 
practical nurses and attendants to meet the full needs of the 
patients. They should provide for at least one full time graduate 
nurse in charge of nursing care.'* The standards should require 


17. The present aye of nursing personnel makes it impossible in 
many instances to meet this requirement. The New Jersey State Depart- 
ment of Rg and Agencies has met the situation by helping 
— —- to make arrangements for a daily supervisory 

rom the visiting nurse association. The plan seems to be 
working very well. 
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facilities for recreation and occupational therapy, for a maximum 
of privacy and individual attention, and for cheerful and home- 
like surroundings. Construction should meet adequate standards 
of safety and sanitation.'* 


Private Nursing Homes 

Experience has demonstrated that improvement in the quality 
of private nursing homes cannot be obtained merely by passage 
of a licensure law. The power to inspect and license nursing 
homes carries with it the responsibility for carrying on an 
intensive educational campaign, working with the individual 
nursing homes to improve the care given. The device of placing 
each new nursing home on a six month probationary period, 
during which time there is a great deal of educational assistance 
from the licensing agency, has been demonstrated to be an 
effective method of raising standards.'® 

It is suggested that, wherever possible, the quality of medical 
and nursing supervision. can be greatly improved through 
arrangement with the medical board of a nearby hospital to 
provide the necessary medical services. 

One of the most serious drawbacks to adequate care by private 
nursing homes is the low payments made by welfare agencies 
for clients requiring nursing home care. A sharp upward 
revision of payments by welfare agencies, to bring them up 
to the actual cost of care, is an indispensable prerequisite 
to raising standards. At the federal and state levels, liberaliza- 
tion or elimination of the ceiling on payments for public 
assistance clients is indicated. 


Public Nursing Homes 

The realization that a-large proportion of the population of 
county homes or almshouses consists of chronically ill adults 
has led to a widespread movement to convert them into public 
nursing homes. 

It is clear that such conversion does not make the almshouse 
a chronic disease hospital but rather a nursing home for the 
chronically ill. 

County homes should be converted into public nursing homes 
only if their physical facilities are adequate, if they are within 
reasonable distance of general hospitals with which close medical 
relationships are maintained, and if the responsible authorities 
are prepared to meet the minimum standards described previ- 
ously: namely, adequate medical and graduate nursing super- 
vision ; sufficient personnel to meet the full needs of the patients, 
including medical social service if possible; provision for pri- 
vacy, a cheerful and homelike atmosphere and recreational and 
occupational therapy and construction which meets safety and 
sanitation requirements. Many county homes cannot meet these 
conditions and should therefore not be considered for con- 
version. 

It is suggested that conversion be planned on a statewide 
basis, with the most careful evaluation of the suitability of 
individual almshouses for conversion. Financial and technical 
assistance by the state to localities planning conversion will 
make it possible to achieve higher standards of care. Public 
nursing homes should be included in the provisions of nursing 
home licensure laws. 

A factor which will help obtain increased community interest, 
better administration and higher quality care in public nursing 
homes is the admission of patients able to pay part or all of 
the cost of care. There is a considerable demand for public 
nursing home care on the part of patients able to pay. By 
opening its facilities to such patients the public nursing home 
will not only improve its financial position but perhaps begin 
to free itself from the almshouse tradition and serve as a public 
facility for the entire community. 

The Social Security Act should be amended to allow federal 
matching to states for assistance to patients who wish to enter 
public medical institutions, including nursing homes, that meet 


»'* A detailed description of minimum standards of nursing home care 
given in Institutional Care of the Chronically Ill, a report issued by 
oint committee of the American Hospital Association and American 


Potter, E. C., and others: oo and the Power of License as 
Tool in the Care of Chronically Ill, Public Welfare 2: 100 (April) 1944, 


adequate standards. Payment for nursing care in public as 
well as private homes should be commensurate with the actual 
cost. 


New Institutions 

The shortage of institutions for nursing home care of the 
chronically ill cannot be met by present facilities or by the 
conversion of county homes. There is a definite need for new 
construction. 

It is recommended that voluntary and governmental general 
hospitals which have chronic disease pavilions give serious 
consideration to establishing nursing kome facilities for the 
chronically ill. These facilities should be built on the grounds 
of the general hospital or within a reasonable distance. There 
should be close administrative, medical and nursing relationships 
between the hospital and the nursing home. 

The specialized chronic disease hospitals located in teaching 
centers should likewise maintain nursing homes which can be 
utilized for research and training and will set standards of 
quality of nursing home care. 

The construction of new institutions should be closely inte- 
grated with state plans for reconversion of public homes and 
utilization of private nursing homes in order to prevent an 
overabundance of facilities in some areas and lack of facilities 
in others. 

CONVALESCENCE AND REHABILITATION 

Undoubtedly the most neglected aspect of chronic illness is 
that of convalescence and rehabilitation. 

Only recently has there been recognition of the fact that 
convalescent care is an important feature of the care of the 
chronically ill. Chronic diseases often run a course of many 
years, with periods of relative well-being alternating with periods 
of illness. Following a flare-up of illness, adequate convalescent 
care may lead to complete or partial rehabilitation and may 
help delay the progress of the underlying chronic disease. Such 
convalescent care undoubtedly conserves hospital beds and per- 
forms important therapeutic and preventive functions. Examples 
of chronically ill persons requiring contalescent care would 
include those recovering from a period of heart failure, an 
attack of acute rheumatic fever or a flare-up of arthritis. Then 
there are persons who have a chronic illness such as diabetes 
or heart disease and develop pneumonia or some other acute 
illness and need convalescent care : fter recovery from the acute 
illness.?° 

There has been a large growth of convalescent homes for 
children with rheumatic heart disease and other crippling con- 
ditions. It is essential that such convalescent homes be located 
near enough to general hospitals to permit close professional 
relationships and adequate medical supervision. 

Convalescent homes for adults have never been developed to 
any appreciable extent in the United States. Most convalescent 
care for adults is now provided in nursing homes which also 
care for nonconvalescent patients. On the whole, there has been 
insufficent appreciation of the value of convalescent care and 
rehabilitation in the care of the chronically ill. 

Recent experience vith planned convalescence and rehabilita- 
tion in the armed forces has demonstrated their great potential 
usefulness. By providing physical reconditioning, educational 
training, recreational activities and vocational guidance it was 
found possble to shorten the period of hospitalization, reduce 
the incidence of recurrences and return a larger proportion of 
men to active duty.?! 

Planned convalescence and rehabilitation are particularly 
important in chronic disease. The chronically ill have to be 
made conscious of their limitations early in the course of the 
disease, and many of them must be retrained for new occupa- 
tions so that they may stay within the limits of activity pre- 
scribed by their illness and yet maintain their economic 
independence. 


Boas, E. P.: Convalescence and Chronic Illness, from Proceedings 
of “Conference on Convalescent Care, New York Academy of Medicine, 
1939, p. 38. 

‘Rusk H. A.: Planned Convalescence, Bull. New York Acad. Med. 
(Sept.) 1946. 
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Probably the first steps along these lines will be taken by 
university hospitals, some of which have already made plans 
for rehabilitation centers as an integral part of their medical 
program. 

In 1943 Congress broadened the scope of the national rehabili- 
tation program. As a result, state rehabilitation agencies were 
able to rehabilitate successfully nearly 42,000 persons in 1945. 
These were generally persons with long standing chronic 
impairments and illnesses—orthopedic disabilities, speech, hear- 
ing and sight defects, poliomyelitis, tuberculosis, mental disease, 
heart disease, asthma, hernia and other conditions.22 That 
the need is still far from being met is indicated by the fact that 
the estimated backlog of persons in need of and entitled to such 
service is between 14% and 2 million.*% 

Of the 42,000 disabled persons who were successfully rehabili- 
tated in 1945, nearly 79 per cent were unemployed at the time 
of applying for rehabilitation service and 18 per cent had never 
heen employed. The average yearly income before rehabilitation, 
including those who received assistance from public or private 
sources, was $288. The average annual wage after rehabilitation 
was $1,764. The total income of the group was increased by 
rehabilitation from 12 million dollars a year to 74 million, a 
sixfold increase. 

In the past, many of the disabled have had to be supported 
by public or private assistance at a cost up to $500 a person 
each year. Vocational rehabilitation costs an average of only 
£300 a person, and this cost is not repeated22 On the contrary, 
rehabilitation changes the individual into a self-sustaiaing pro- 
ductive member of the community. It is clear that rehabilitation 
is economically and socially sound. 

The results achieved with long standing chronic impairments 
and diseases point up the great potentialities of rehabilitation 
instituted early in the course of chronic illness. 


COORDINATION OF SERVICES 


The problem of chronic disease presents many aspects—pre- 
vention, research, medical care in home, hospital and nursing 
home, and convalescence and rehabilitation. 

Undue emphasis on any one aspect would be unwise, uneco- 
nomical and. ineffectual. For example, to concentrate on the 
provision of medical care without paying serious attention to 
prevention and research would postpone for many years any 
hasie attack on the problem. On the other hand, it is impossible 
to focus sole attention on research because of the very urgent 
need for medical care. Likewise, to provide hospital beds for 
chronic disease without making nursing home facilities available 
would result in many beds being occupied by patients who do 
not need hospital care. Too great an emphasis on nursing homes 
would deprive many patients of the specialized hospital care which 
is necessary for their improvement. Failure to plan adequately 
for home care or for convalescent care and rehabilitation would 
defeat the purpose of the program—to maintain and restore 
the individual as a self-supporting productive member of his 
community. 

There is a great need for cooperation and coordination of the 
numerous agencies concerned with chronic disease: health, wel- 
fare and education departments, hospitals, medical societies, 


medical schools, social agencies, rehabilitation services, nursing 


homes. In some communities this coordination has been achieved 
through the establishment of central planning and coordinating 
bodies which study the various aspects of the problem, make 
- the facts known to authorities and the public, stimulate needed 
services, assist in securing necessary facilities and act as infor- 
mation centers for patients, physicians, and health and social 
agencies.24 

The total problem of chronic disease is not a series of separate 
problems which can be solved one by one but rather a complex 
‘of interrelated problems which require simultaneous solution. 
It is recommended, therefore, that coordinated and comprehen- 
sive planning be undertaken at all levels in order to achieve 
effective action to meet the challenge of chronic illness. a 


22. Annual Report of the Federal Security Agency, Office of Vocational 
Rehabilitation, wey 5 ff. 

3. Rusk, H. = York Times Magazine, May 12, 

24. The of Medicine of Chi Service for the 
Chronically Ill, Health Counci Chi 
February 1946. Jarrett, C.: Care of the Choon ri of eg 

Cuyahoga County, Benjamin Rose Institute, 1944, p 
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Clinical Notes, Suggestions and 
New Instruments 


GUMMA OF THE VAGINA 


WALTER J. REICH, M.D. 
and 
MITCHELL J. NECHTOW, M.D. 
Chicago 


This report concerns a case of gumma of the vagina. Syphilis 
of the vagina is not common, especially the gummatous lesion. 
The history of syphilis probably begins with Ambroise Paré 
(1510-1590) who, according to Pusey, employed a vaginal specu- 
lum to study the vaginal and uterine lesions of venereal disease. 
The resistance of the squamous epithelium of the vagina to 
syphilitic infection and the coincident biologic reasons have been 
the subject of considerable comment from numerous syphilolo- 
gists. 

According to Gellhorn and Ehrenfest,! the literature of Lan- 
cereaux (1868) does not contain any positive records of-+tertiary 


Fig. 1.—Drawing showing the gumma on the posterior vaginal wall. 


manifestations of syphilis of the vagina, which must be rarer 
than the exceptional primary and secondary lesions. 

In 1877 Birch-Hirschfeld described a case of diffuse gumma- 
tous perivaginitis. Neumann up to 1896 had seen only 3 cases 
of vaginal gummas. Oppenheim? in 1908 described a syphilitic 
tertiary ulcer of the vagina. The most recent record of a 
tertiary ulcer of the vagina is that of Ballog * in 1914. 

Tertiary syphilitic manifestations originate extremely infre- 
quently in the vagina. The isolated submucous gumma breaks 
down early and appears in the form of a characteristic ulcer. 

Pusey has stated that tertiary lesions occur only in tissue 
in which foci of infections have been planted during the secon- 
dary period. Gummas of the cervix have been reported in 
fairly large number. 


rom t Gynecological vision of t Cook nty Hospita 
Cook County Graduate School of Medicine and the Hektoen Institute for 
Medical Research. 
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According to Becker and Obermayer® tertiary lesions are 
rare, and they do not discuss them at any length. Up to 1916 
Gellhorn and Ehrenfest recorded only 50 authentic cases of 
primary lesions in the vagina in their survey of world medical 
literature. Stookey * reported only 2 cases of primary lesions 
of the vagina and none of the tertiary lesions. 


REPORT OF CASE 

History —M. W., a Negro woman aged 60, was admitted Dec. 
12, 1945 and discharged Jan. 25, 1946. On admission the tentative 
diagnosis was carcinoma of the vagina. The patient complained 
of pain in the lower part of the abdomen and of an odorous 
vaginal discharge for the past four weeks. She stated that she 
was well until these symptoms became apparent. The discharge 
becafne more pronounced when she was up and about; weakness 
accompanied the leukorrhea and pain. 

Past History. —The menopause occurred when the patient was 
47 years of age. She had had nine pregnancies with six living 
children. She had iad no serious ailments, and the balance 
of the history was noncontributory. 


Fig. 2.—Photomicrograph showing the histopathologic structure of the 
gummatous lesion (magnified x 180). 


Physical Examination—Physical examination revealed a 
Negro woman who appeared asthenic but not acutely ill. The 
blood pressure was 130 systolic and 90 diastolic, the temperature 
98 F. and the pulse rate 88. The pupils were unequal; the 
right was larger than the left and did not react to light and 
accommodation. Multiple bony exostoses of the forehead were 
present. 

Pelvic Examination —Pelvic examination revealed a multip- 
arous vaginal introitus. The external genitalia did not manifest 
any gross pathologic conditions. Bartholin’s gland, Skene’s 
ducts and the urethra were essentially normal. The posterior 
portion of the vaginal vault revealed on palpation an irregular, 
crater-like lesion, measuring 3 to 4 cm. in diameter, with firm 
margin and edges, the center of which felt soft; it was tender 
on palpation (fig. 1). Examination with the speculum exposed 
the lesion distinctly; it exuded a mucopurulent foul-smelling 


3. Becker, S. W., and Obermayer, M. E.: Modern Dermatology and 
Syphilology, Philadelphia, J. B. Lippincott Company, 1940. 

4. Stookey, P. F.: Primary Manifestations of Syphilis in Women, 
Am. J. Syph. 11: 68-72, 1927. 
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discharge. The remainder of the vaginal mucosa did not appear 
to be affected. This lesion did not stain with strong solution 
of iodine. Rectal examination failed to disclose any connection 
between this lesion and the rectum. The remainder of the 
examination of the pelvis did not disclose any gross pathologic 
conditions. 

The impression was that of a primary carcinoma of the 
vagina. 

Biopsy.—A biopsy specimen was taken from several areas, 
and the report submitted from the surgical pathology laboratory 
revealed the following: The tissue showed vascular granulation 
infiltrated by lymphocytes, many mononuclear cells, a few 
eosinophils and plasma cells (fig. 2). The endothelium of blood 
capillaries was swollen. This was a syphilitic gummatous lesion. 

Laboratory Data—The Wassermann and Kahn serologic tests 
were positive. Urinalysis was negative for sugar and albumin. 
The hemoglobin level was 60 per cent. The red blood cell 
count was 3.9 millions. 

Treatment and Course—This patient was referred to the 
venereal disease clinic. She was treated with antisyphilitic 
agents, and the lesion disappeared. 


SUMMARY AND CONCLUSION 


1. A case of a gumma of the vagina is reported. 

2. The world literature is sparse in authentic reports of such 
cases. 

3. Probably because of both the biologic reasons and the 
resistance of the epithelial lining of the vagina few cases of 
syphilitic lesions are observed. 

4. The gross appearance of this lesion simulated that of a 
primary carcinoma of the vagina. , 
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SENSITIZATION TO THE PRESSOR ACTION OF 
EPINEPHRINE (“ADRENALIN”) 
A Warning Concerning the Use of Epinephrine as an Antidote After 
the Administration of Tetraethyl Ammonium Chloride 


IRVINE H. PAGE, M.D. 
and 
R. D. TAYLOR, M.D. 
Cleveland 


The recent widespread interest in the action of tetraethyl 
ammonium ion as the result of the work of Acheson with 
Moe! and Pereira? in demonstrating its selective blocking of 
transmission of imptlses across sympathetic ganglions has led 
to its clinical trial in a wide variety of vascular disease. We,* 
as well as Lyons and associates, have been particularly inter- 
ested in its action in hypertensive patients, and it is with these 
that this communication is concerned. Epinephrine (“adrenalin” 
N. N. R.) has been recommended as the antidote of choice after 
excessive doses of tetraethyl ammonium chloride. Acheson and 


Moe! have shown that in cats with spinal block induced by 


this drug the response to epinephrine was at least unaffected. 
During the course of :xperiments to determine’ the effect of 
tetraethyl ammonium chloride on thc blood pressure of hyper- 
tensive dogs, there was occasion repeatedly to test the response . 
to epinephrine before and after administration of the former 


drug. 
From the Research Division of the Cleveland Clinic Foundation, Cleve- 


1. Acheson, G. H., and Moe, G. K.: The Action of Tetraethyl- 
ammonium Ion on the Mammalian Circulation, J. Pharmacol. .& Exper. . 
Therap. 87: 220, 1946. 

2. Acheson, G. H., and Pereira, S. A.: The Blocking Effect of Tetra- 
ethylammonium [on on the Superior Cervical Ganglion of the Cat, ibid. 
S87: 273, 1946. 

3. Birchall, R.; Taylor, R. D.; Lowenstein, B. E., and Page, I. H.: 
Clinical Studies of the Pharmacological Effects of Tetraethyl Ammonium 
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Suitable for Lumbodorsal- Sympathectomy and Ganglionectomy, Am. J. 


M. Sc., to be published. 
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Campbell, K. N.; Berry, R. L., and Rennick, B. R.: The Effects in 
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Dogs were anesthetized with pentobarbital sodium, arterial 
pressure recorded from the femoral artery and injections made 
into the femoral vein. Test doses of epinephrine hydrochloride 
(0.2 cc. of 1: 20,000 solution) were followed by a single dose 
of 100 mg. of tetraethyl ammonium chloride. When the blood 
pressure had begun to rise after its maximal fall, the same 
dosage of epinephrine was repeated. Instead of producing the 
usual rise in blood pressure, varying from 30 to 50 mm. of 
mercury, the drug augmented it several fold. Rises’ of 100 
to 150 mm. of mercury or more were not unusual (see the 
accompanying illustration). This dramatic sensitization to 
epinephrine seems to occur regularly. A test dose of nicotine 
after the administration of tetraethyl] ammonium chloride resulted 
in little or no response. It is of physiologic interest that 
hepatectomy not only reduces the response to epinephrine 
hydrochloride but blocks the augmenting action of tetraethyl- 
ammonium chloride (unpublished observation with Dr. J. J. 
Reinhard). . 

Since the dose of tetraethyl ammonium chloride (100 mg. 
in dogs weighing from 9 to 12 Kg.) is well within the range 


100 


Sensitization to epinephrine and renin in a dog under anesthesia with 
pentobarbital sodium. First injection, epinephrine 0.2 cc. in 1: 20,000 
dilution; second, tetraethyl ammonium chloride 100 mg.; third, same dose 
of epinephrine; fourth, nicotine 0.15 cc. in 1: 1,000 dilution; fifth, renin. 
The control injection of renin is not shown; the rise in arterial pressure 
was 46 mm. of mercury. 


used in human beings, it has seemed desirable to warn of the 
possibility that a safe antidotal dose of epinephrine may be 
much less than usual after tetraethyl ammonium has been 
administered. Sensitization to epinephrine is much more promi- 
nent in dogs anesthetized with pentobarbital sodium than in 
unanesthetized animals. 

It is easily conceivable that patients with cardiovascular 
disease, especially those with coronary or cerebral lesions, might 
be seriously injured from a sudden and severe rise in arterial 
pressure with vasoconstriction of the degree possible after sen- 
sitization due to the administration of tetraethyl ammonium. 

The mechanism of the sensitization is uncertain. It might 
he suggested that it is an explosive manifestation of sensitization 
of denervation demonstrated by Elliott® in animals and by 


5. Elliott, T. R.: The Action of Adrenalin, J. Physiol. 32: 401, 1905. 
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Freeman, Smithwick and White * in man. In animals, however, 
this phenomenon is said to appear between one and two weeks 
after denervation, while in man six to eight days are required : 
tetraethyl ammonium sensitization is immediate. It is also 
possible that amine oxidases are in some way blocked by 
tetraethyl ammonium ion, since the response not only to epineph- 
rine but to renin and angiotonin is also greatly augmented.’ 
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THE USE OF X-RAYS FOR THE TREATMENT 
OF HYPERTRICHOSIS IS DANGEROUS 


ANTHONY C. CIPOLLARO, M.D. 
New York 
and 
MARCUS 8B. EINHORN, M.D. 
Albany, N. Y. 


Dermatologists, radiologists, physicists and others 
administering roentgen therapy for any purpose are 
well aware of the immediate dangers to the skin and 
the long range sequelae of this type of treatment. 
Soon after the discovery of x-rays by Roentgen in 
1895 their application to the treatment of diseases of 
the skin was carefully studied and their effects noted. 
The x-rays were found to benefit many dermatoses and 
by 1897, their epilating effect having become known, 
they were used for the treatment of superfluous hair. 
Many investigators were studying the beneficial effects 
of roentgen rays on diseased tissue, while other research 
workers were studying their harmful effects on normal 
tissue. They soon learned that single large doses or 
repeated small doses over a long period of time were 
dangerous. They discovered that the effects of repeated 
small doses were cumulative and produced destruction 
of tissue many years after their administration. Sequelae 
were known to appear in the form of pigmentation, 
depigmentation, telangiectasia, wrinkling, atrophy, kera- 
toses, ulceration and finally carcinoma. These facts 
were constantly stressed and reported in the literature 
by the pioneers working with roentgen rays and radium. 

Matas’ reported x-ray sequelae which appeared 
years after treatment, emphasizing the delayed appear- 
ance of x-ray burns after long periods of latency. 
Porter * in 1909 reported “47 cases of skin injuries 
due to roentgen rays with 41 of these resulting in can- 
cer. In 1922 he again wrote a paper on roentgen 
ray sequelae, reporting 107 cases, in which he described 
harmful lesions occurring as the result of a single 
massive dose or repeated small doses of roentgen rays. 

Wolbach * stressed the fact that malignant changes 
are not sudden but take place after a period of years. 


6. Freeman, N. E.; Smithwick, R. H., and White, J. C.: Adrenal 
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6 1934. 

7. Page, I. H., and Taylor, "R. D.: Mechanism of Renin Tachyphylaxis 
—Restoration of ” Responsiveness by Tetraethyl! Ammonium Ion, Science 
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. Matas, R.: Remarks on the Delayed or Remote Appearance of 
X-Ray Burns After Long Periods of Latency, Am. J. Roentgenol. 13: 37 
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MacKee and Cipollaro,* Stout,.® Pfahler® and many 
other investigators confirmed these findings. Mackee 
and Cipollaro* reported that malignant disease devel- 
oped in an estimated 25 per cent of patients with radio- 
dermatitis, especially in those in whom there had been 
such sequelae as keratoses, sclerosis and ulcerations. 
These cancers were usually of the squamous cell type. 
although sarcomas, basal cell epitheliomas and bowenoid 
lesions have also been reported. 

The fact that roentgen rays could produce perma- 
nent alopecia was well known then as it is today. It 
was found that the large dose necessary to produce 
epilation could also cause the destruction of all cellular 
structures about the hair follicles, could burn the skin 
and bring about atrophy, wrinkling, telangiectasia, 
keratoses and sooner or later could cause cancer or 
other malignant diseases, which in some instances 
caused death. Then, as how, experience showed that 
roentgen rays and all other ionizing radiations are so 
insidious that cancer of the metastasizing type might 
occur months or years after their application. These 
undesirable late effects occurred after a single treat- 
ment or after multiple treatments administered during 
several days or weeks. Dermatologists and radiolo- 
gists have been aware for years of the dangers of 
treating hypertrichosis with x-rays, dangers unneces- 
sary because this condition is only a cosmetic defect 
and is amenable to safe methods of treatment. 

But while the members of the medical profession, on 
the one hand, frowned on the treatment of hyper- 
trichosis with radiation therapy, lay groups on the 
other hand were springing up to treat unwanted hair 
by roentgen ray methods for profit. Because it was 
found to be a lucrative business, catering especially to 
vain women who wanted hair removed permanently 
and painlessly from the face, legs, thighs, breasts and 
even from the pubic and perianal areas, quacks and 
charlatans, individually or in unscrupulous institutes, 
groups, organizations and systems, began operating 
throughout the country. Some of these quacks were 
aware of the dangers of x-rays but were unconcerned 
about the long range results of their use. The names 
of the treatments were the “Tricho System,” “Short 
Wave Treatment,” “Epilax Ray,” “Light Treatment” 
and other terms which did not disclose the nature of 
the treatment. 

Perhaps the most widely publicized and largest 
organizations engaged in the business of treating hyper- 
trichosis with x-rays was the “Tricho Institute.” It 
is believed that Albert C. Geyser, M.D., a New York 
physician, was the founder of ‘this institute in the early 
1920's. He claimed to have perfected the x-ray treat- 
ment so that he had a harmless method of removing 
superfluous hair. In order not to mention x-rays, he 
called his method the “Tricho System.” He leased 
machines for the production of roentgen rays to beauty 
parlors and, in addition, gave a two week course to the 
beautician who was to operate the machine. After this 
short period of instruction in theory and clinical prac- 
tice, the graduate was, according to Geyser standards, 
qualified to operate according to the Tricho System. 


4. MacKee, G. M., and Cipollaro, A, €.: X-Rays and Radium in the 
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The average dose was approximately one-half skin 
unit... The treatments were given every two weeks 
and the hair was shed by the sixth treatment. After 
the loss of hair, more treatments were administered so 
that the alopecia would be permanent. Dr. Geyser 
claimed that this procedure caused functional inter- 
ference with and gradual atrophy of the hair papillae. 

It was evident that Dr. Geyser ® knew what might 
happen if these x-ray machines were a!lowed to fall into 
the hands of inexperienced operators. In 1925 he 
delivered an address at the Chicagy meeting of the 
American Association for Medico-Physical Research on 
the “Truth and Fallacy Concerning the Roentgen Ray 
in Hypertrichosis.” In this address he spoke plainly of 
the dangers of roentgen ray doses sufficient to produce 
‘permanent epilation but protected himself by stating 
that his method was quite safe because he used homeo- 
pathic doses with filtration administered over a long 
period of time. Dr. Geyser later claimed to have seen 
over 25,000 areas cleared of superfluous hair in a 
period of ten years. His system flourished, with 
branches in many cities over the entire United States 
and in Canada. 

As the years passed, cases of radiodermatitis, horri- 
ble burns, painful ulcerations and cancer resulting from 
the Tricho System of treatment were observed by 
dermatologists and other physicians in all sections of 
the country. The dangers and sequelae that were 
stressed by the pioneers were now made manifest years 
after the treatment had been ended. The so-called 
harmless rays, administered by inexperienced operators 
for large financial returns, had left their imprints. These 
ranged through pigmentation, depigmentation, telangi- 
ectasia, atrophy, wrinkling, keratoses, ulceration, can- 
cer and death. Even sarcoma can be the result of the 
Tricho treatment. Kaplan '® reported a case of sarcoma 
developing in an area ot radiodermatitis following the 
removal of superfluous hair by the Tricho Institute. 
Judging from conversations with dermatologists in 
different sections of the country and judging from the 
many cases of radiodermatitis seen in practice and in 
clinics, the number of cases of x-ray burns, cancer and 
death resulting from treatments administered by the 
Tricho Institute must have run into the thousands. It 
is impossible to obtain or estimate the actual number 
because the cases were not reportable and therefore 
were not recorded. 

In 1929, at the eightieth annual session of the Ameri- 
can Medical Association, a resolution was passed that 
all roentgen ray burns due to the treatment of hyper- 
trichosis by the Tricho System and allied systems be 
reported to the Bureau of Investigation '' and that these 
methods of treatment be condemned as highly danger- 
ous to the patient. Many dermatologists and other 
physicians cooperated in this investigation. These case 
reports were published in THe JouRNAL OF THE 
AMERICAN MepicaL Association Jan. 19, 1929 in 
abstract form. The A. M. A. Bureau of Investigation 


8. Roentgen ray dosage in the early twenties was mostly empirical; 
there were no accurate physical methods of measuring a dose of roentgen 
rays such as there are today. 
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had reprints made of the article, with additions. So 
vital is this subject at the present time that this reprint 
is given in full: 


Prepared and Issued by the Bureau of Investigation of 
the American Medical Association in October 1930.— 


THE TRICHO SYSTEM 


The Albert C. Geyser X-Ray Method of Depilation 

Quoting from the opening paragraph of the advertising 
booklets distributed by “beauty parlors” that use the method: 
“Tricho System is the invention of Albert C. Geyser, M.D., 
a New York physician internationally famous as a specialist 
on Electro-Therapy.” 

Dr. Geyser claimed to have so modied the x-rays that with 
his apparatus it was possible to produce permanent baldness in 
hairy areas without any possibility of doing any damage to 
the skin. He called his device not an x-ray machine but a 
“Tricho System.” In New York City, where the law requires 
that x-ray operators must be licensed and shall operate only 
under a permit, Dr. Geyser made application for a permit, which 
was issued, as Dr. Geyser is a legally licensed practitioner of 
medicine. This fact was taken advantage of in the advertising 
material of the Tricho concern, where this statement appeared : 

“The machine also has been examined for the Division of Institutional 


Inspection of the Board of Health of the city of New York and pro- 
nounced—SAFE.” 


While this statement was technically true, it was grossly mis- 
leading to the public, for the public might naturally assume 
that the word “safe” refers to the therapeutic effects rather 
than the mere physical equipment. 

The Tricho Sales Corporation leased the Geyser machines to 
“beauty parlors” and the machines are scattered across the 
country from the Atlantic to the Pacific, the northern boundary 
to the Gulf. 

It is not necessary to tell physicians—at least, those with 
any extensive dermatologic experience—how serious a menace 
is the use of the x-rays in the removal of superfluous hair. 
The tragedy in the case arises from the fact that the precan- 
cerous keratoses and other untoward effects are usually not 
evident for months after the “treatment” has been given. There 
is the further unfortunate factor in the problem that the victims— 
nearly always women—frequently refuse to prosecute, because of 
the inevitable publicity. A few dermatologists have, however, 
reported cases to THe JouRNAL of the disfiguring and dangerous 
sequelae that have followed the use of the Tricho System. 

A brief abstract of the histories of some of the cases that 
have been reported to THe JourRNAL follows: 

Miss E. W. (aged 31), Boston.—Tricho treatments from 1924 to the 
spring of 1927. Beginning telangiectasia on each side of the face and 
chin, with subcutaneous redness and dry skin. (Reported by Dr. Arthur M. 
Greenwood.) 

Mrs. C. F. B. (aged 42), Boston.—Numerous Tricho treatments, last 
one July 1927. Lip and chin dry and wrinkled, with area of whitish 
atrophy and blotches of redness; nodule on right side with sluggish, 
necrotic center. (Reported by Dr. Arthur M. Greenwood.) 

Mrs. R. H. M. (aged 53), Boston.—Twenty-six Tricho treatments, com- 
mencing June 1925. Skin of cheeks red, slightly thickened, with scaly 
patches, considerable itching, skin dry and two crusted pigmented lesions 
on neck, with scattered telangiectases. (Reported by Dr. C. Guy Lane.) 

Mrs. C. J. E., Boston.—Twenty-five Tricho treatments, commencing in 
1925. Skin of cheek dry, thick, pigmented, with a few scattered telangi- 
ectases. Two areas of chronic radiodermatitis on éach side of the neck, 
with increased pigmentation, atrophy and telangiectases. (Reported by 
Dr. C. Guy Lane.) 

Mr. I. L. (aged 35), Boston.—Fifteen Tricho treatments, last one in 
February 1926, for excessive hairiness of the neck. Extensive areas 
of telangiectasia, with atrophy, extending over neck and on to cheeks. 
(Reported by Dr. C. Guy Lane.) 

Miss A. M. (aged 35), Boston.—Fourteen Tricho treatments of hands 
in 1926. In 1928 small red spots over backs of both hands and fingers, 
marked telangiectases and slight thinning. (Reported by Dr. C. Guy Lane.) 

Miss B, F.—Twenty-five Tricho treatments on face and forearms four 
years previously. Atrophy and telangicctasis on both face and forearms. 
(Reported by Dr. J. H. Swartz.) 

Miss B.—Tricho treatments to face. Atrophy, telangiectasis and ulcer- 
ation. (Reported by Dr. J. H. Swartz.) 
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Mrs, A. E. C. (aged 32), Boston.—Fifteen Tricho treatments five years 
previously. Red blotches, with areas of telangiectasis and atrophy on chin. 
(Reported by Dr. C. Guy Lane.) 

Mrs. R. C. (aged 50), Boston.—From thirty to forty Tricho treatments, 
the last one two years previously. Red spots on left side of chin, with 
stinging sensation, telangiectasia and atrophy. (Reported by Dr. C. Guy 
Lane.) 

Mrs. H. S. (aged 36), Boston.—Tricho treatments five years previously. 
Red blotches on cheeks and under chin, with marked atrophy and exten- 
sive telangiectasia. (Reported by Dr. C. Guy Lane.) 

Miss M. H. (aged 23), New York.—Tricho treatments four years pre- 
viously for hairiness of cheeks and chin. Moderately severe telangiectasia 
of both cheeks and chin. (Reported by Dr. Howard Fox.) 

Miss M. S. (aged 25), New York.—Two years’ Tricho treatments, about 
twenty-five in all. Telangiectases of both cheeks and beneath the jaw; 
somé of the superfluous hair still remains. (Reported by Dr. Howard Fox.) 

Mrs. L. (aged 38), New York.—Tricho treatments in 1924 for hairi- 
ness of the legs. Red burning areas developed, became crusted and then 
turned “dead white.” Application of iodine to a mosquito bite in one 
of the white scars followed by persistent ulceration. (Reported by Dr. 
Howard Fox.) 

Mrs. B. (aged 25), New York.—Tricho treatments for one year, ending 
August 1924, for hairiness of chin and neck. Telangiectasia appeared 
one year later, gradually increasing to involve lower jaw, chin and neck. 
(Reported by Dr. Howard Fox.) 

Mr. H. E. (aged 31), New York.—Consulted Albert C. Geyser in 
spring of 1923 for hairiness of the trunk. Treated at that time and also 
a year later. X-ray burn, with telangiectasia, over entire chest, upper 
abdomen and back, with pigmentation, atrophic white spots and crusts. 
(Reported by Dr. Howard Fox.) 

Miss E. E. (aged 32), New York.—Fifteen to @ghteen Tricho treat- 
ments in 1926 and 1927. Telangiectasia of both forearms, with slight 
atrophy of the skin; much of the hair has returned. (Reported by Dr. 
Howard Fox.) 

Mrs. 1. K. (aged 37), New York.—Fifteen Tricho treatments for hairi- 
ness of face and arms in 1924. A year later, telangiectases appeared; 
now profuse on both arms and moderate amount on cheeks and chin. 
(Reported by Dr. Howard Fox.) 

Mrs. A. C. P., Connecticut.—Twenty Tricho treatments. Red spots 
developed over treated areas, skin wrinkled, cheeks, neck and upper lip 
showed telangiectases, pigment destroyed and marked wrinkling, due to 
atrophy. (Reported by Dr. Joseph Gardner Hopkins.) 

Miss R. H., New York City.—Eight months’ Tricho treatment for 
hairiness of chin and forearms. Two years later, skin of chin wrinkled, 
white and covered with a fine down. Below chin two deep red, o7 1 
patches of telangiectases; tufts of dilated veins forming dark red points 
on forearms. (Reported by Dr. Joseph Gardner Hopkins.) 

Miss B. G. (aged 24), Boston.—Two years after taking Tricho treat- 
ments for excessive hair on the chest, telangiectasia became evident, with 
atrophy. (Reported by Dr. Austin W. Cheever.) 

Miss M. R. (aged 29), Brooklyn.—Tricho treatments for several months. 
Wrinkling of skin about chin and cheeks, with numerous patches of 
telangiectasia. (Reported by Dr. Joseph J. Eller.) 

Miss R. V. (aged 22), Brooklyn.—Twenty treatments by Albert Geyser. 
X-ray burn of chin and neck region, with wrinkling and telangiectasia. 
(Reported by Dr. Joseph J. Eller.) 

Miss S. T., St. Lonis.—Twenty-three Tricho treatments of cheeks and 
neck. Dry dermatitis of the area, with wrinkling, atrophy and scattered 
telangiectasia. (Reported by Dr. G. V. Stryker.) 

Miss S. T., New York.—Tricho treatments three years previously. 
Marked telangiectasia of the chin and neck, commencing two years after 
treatment and getting steadily worse; also some atrophy. Still considerable 
hair in the area involved. (Reported by Dr. George Miller MacKee.) 

Miss S. R., New York.—Twenty Tricho treatments three years pre- 
viously. Telangiectasia and atrophy both present and growing steadily 
worse. Painful ulcer as large as a silver dollar over left jaw. (Reported 
by Dr. George Miller MacKee.) 

Miss E. T., New York.—Tricho treatments six years previously for 
hairiness of the face. Atrophy developed four years later. Patches of 
telangiectasia, pigmentation and depigmentation, with wrinkling; also a 
scleroderma with keratotic surface. Still considerable coarse dark hair 
over area treated. (Reported by Dr. George Miller MacKee.) , 

Mrs. E. F. (aged 30), Washington, D. C.—About thirty Tricho treat- 
ments for hairiness of legs in 1927. Extensive telangiectasia and begin- 
ning atrophy over entire outer surface of both legs from hips down. 
(Reported by Dr. F. J. Eichenlaub.) 

Miss C: R. M. (aged 28), Washington, D, C.—Twenty-four Tricho 
treatments in 1926. Both cheeks and chin show marked atrophy, wrinkling 
of the skin, with telangiectasia; over angle of one jaw an ulcer, suspi- 
cious of beginning cancer. (Reported by Dr. F. J. Eichenlaub.) 

Miss M. S. (aged 27), Washington, D. C.—Large.number of Tricho 
treatments in 1924. Chin shows well-marked x-ray burns, with wrinklifig, 
atrophy and telangiectasia. (Reported by Dr. F. J. Eichenlaub.) 

Mrs. E. B. (aged 30), Washington, D. C.—Number of Tricho treat- 
ments in 1926. Cheeks and chin show marked wrinkling and some 
atrophy; still some hair present. So depressed about disfigurement that 
she attempted suicide. (Reported by Dr. F. J. Eichenlaub.) 
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Miss M. W. (aged 28), St. Louis.—Tricho treatments two years pre- 
viously for hairiness of arms. Multiple marked telangiectases of both 
forearms and lower portion of arms; entire area mottled. (Reported by 
Dr. Erich Brockelmann.) 

Mrs. W. S., Buffalo, N. Y.—Tricho treatments in 1927 and 1928 for 
hairiness of chin, neck and cheeks. Shows mild degree of atrophy and 
telangiectasia over area treated. (Reported by Dr. Earl D. Osborne.) 

Miss H. B., Buffalo, N. Y.—Ten Tricho treatments for hairirtess of 
neck, face, forehead and lip in 1927 and 1928. In May 1929, moderate 
degree of atrophy, telangiectasia and facial disfigurement. (Reported by 
Dr. Earl D. Osborne.) 

Mrs. F. G., Buffalo, N. ¥.—Tricho treatments in 1925, 1926 and 1927 
for hairiness of cheeks and chin. In September 1928, moderate degree 
of atrophy, telangiectasia, mottled pigmentation and facial disfigurement. 
(Reported by Dr. Earl D. Osborne.) 

Mrs, J. W. (aged 49), Detroit.—Tricho treatments in the summer of 
1927. In spring of 1929, an ulcer over the angle of the right jaw, cheeks 
and neck, covered with telangiectases, keratoses and atrophy. Numerous 
long hairs in the atrophic skin, (Reported by Dr. Rollin H. Stevens.) 

Mrs. A. W., Detroit.—Several Tricho treatments five years previously. 
Red and white spots on the skin of the face, with atrophy and telangi- 
ectases; several hairs still present. (Reported by Dr. Rollin H. Stevens.) 

Mrs. H. J. P. (aged 29), Detroit. -Reported several Tricho treatments 
five years previously. Two or three years later patient noticed red marks 
and atrophic areas, This gradually spread, so that in May 1930 there 
was atrophy and telangiectases of the cheek, neck and chin. (Reported by 
Dr. Rollin H. Stevens.) 

Miss D. M. (aged 26), Washington, D. C.—Took Tricho treatment 
for superfluous hair on hands, forearms, axilla, chin and outer portion 
of right lip. Developed numerous telangiectases of the hands and arms, 
atrophy and telangiectasis in both axillae, wrinkling of the skin of the chin, 
with atrophy and teMangiectasis of the upper lip; also marked atrophy of 
the gum beneath the lower lip. (Reported by Dr. H. H. Hazen.) 

Mrs. A (aged 38), Washington, D., C.—Developed marked wrinkling 
of cheeks and chin and numerous telangiectases over this area, following 
Tricho treatment. (Reported by Dr. H. H. Hazen.) 

Miss H. (aged 28), Washington, D. C.—-Developed wrinkling and large 
blotchy telangiectases beneath the chin, with considerable atrophy and 
retraction of gums of both upper and lower jaws, following the Tricho 
treatment. (Reported by Dr. H. H. Hazen.) 

Mrs. P. (aged 32), Washington, D. C.—Eighteen months after Tricho 
treatment, developed numerous telangiectases of forearms and of legs 
from knee to ankle, with marked atrophy of the skin of both legs. 
(Reported by Dr. H. H. Hazen.) 

Mrs. G. (aged 35), Washington, D. C.—Developed wrinkling of the 
cheeks and chin and numerous blotchy, purplish telangiectases of the same 
area, together with marked retraction of both upper and lower gums, 
following the Tricho treatment. (Reported by Dr. H. H. Hazen.) 

Mrs. Z. (aged 55), Washington, D. C.—Following Tricho treatment, 
developed telangiectasis of the cheeks and chin, with marked wrinkling. 
There was also considerable retraction of the gums. (Reported by Dr. 
H. Hazen.) 

Miss S. (aged 32), Washington, D. C.—Developed marked wrinkling 
and telangiectasia of cheeks and chin, following Tricho treatment. 
(Reported by Dr. H. H. Hazen.) 

Mrs. B. (aged 43), Washington, D. C.—Year after Tricho treatment, 
developed wrinkles and atrophy over entire cheeks and chin; also retrac- 
tion of the gums in both upper and lower jaws. (Reported by Dr. H. H. 
Hazen.) 

Miss M. (aged 30), Washington, D. C.—Following Tricho treatment, 
developed telangiectasis of the forearms and both sides of the legs from 
knee to ankle. Beneath the calf of the left leg, a depression two inches 
in diameter, nearly one-half inch in depth, with the surrounding skin 
for an area of nearly ‘am inch stony-hard and immobile. Cheeks and chin 
showed numerous telangiectases and characteristic wrinkling and gums 
were markedly atrophied and retracted. (Reported by Dr. H. H. Hazen.) 

Mrs. S. (aged 50), Washington, D. C.—Received about thirty Tricho 
treatments, the last one about three years ago. Face shows numerous 
telangiectases and some atrophy. (Reported by Dr. H. H. Hazen.) 

Miss S. (aged 30), Washington, D. C.—Took twenty or twenty-five 
Tricho treatments, the last one two years ago. Anterior portion of cheeks 
and chin show marked wrinkling and numerous telangiectases, also some 
retraction pf the gums. One feature of this case is the large number of 
small pits, resembling smallpox scars. (Reported by Dr. H. H. Hazen.) 

Miss W. (aged 25), Washington, D. C.—Had about eighteen Tricho 
treatments, the last two years ago. Has developed pale telangiectases over 
anterior portion of cheeks and chin, with some wrinkling. Still has con 
siderable superfluous hair left. (Reported by Dr. H. H. Hazen.) 

Miss H. K. (aged 30), Milwaukee.—Fifteen Tricho treatments between 
July 1926 and April 1927. Treatments resumed and four exposures given 
between July 1 and September 11, 1927. In October 1927, patient first 
observed redness and pruritus, which increased in severity, resulting in 
painful ulceration and disability. In December 1928, hands and forearms 
showed cutaneous atrophy, telangiectasia and pigmentation, while both 
legs showed extensive injury fron? the knees to the feet, with telangi- 
ectasia, atrophy and pigmentation. A deep x-ray ulcer below the right 
knee; smaller ulcers below the left knee and a number of atrophic adherent 
sears of previously healed ulcers. Patient wholly disabled for work, bed- 
ridden, and suffering severely. (Reported by Dr. Harry R. Foerster.) 


Mrs. 1. C. (aged 27), Mitwaukee.—Reported taking about ten Tricho 
treatments in 1925 in Bridgeport, Conn., for hairiness of thighs and legs. 
Some two years after exposure, telangiectasia first observed, steadily 
increased in severity, and involved skin became tender and at times 
painful. In January 1930, examination showed large angular patches of 
cutaneous atrophy and telangiectasia on the thighs and calves; hair growth 
persisted. (Reported by Dr. Harry R. Foerster.) 

Miss E. M. (aged 20), Miiwaukee.—Took Tricho treatments in Mil- 
waukee in 1927 for hairiness of the face and chest. Reported twelve 
treatments to the face and sixteen to the chest, over a period of a year. 
In April 1929, there was cutaneous atrophy and telangiectasia between 
the breasts and on the lower part of the chest, and cutaneous atrophy 
and telangiectasia, with some hairiness persisting, on both lips and chin. 
(Reported by Dr. Harry R. Foerster.) 

Mrs. S. H. D. (aged 44), Milwaukee.—Took Tricho treatment for 
hairiness of the chin. In September 1929, extensive telangiectasia and 
atrophy in the treated area. (Reported by Dr. Harry R. Foerster.) 

Mrs. A. R. (aged 55), Milwaukee.—Received sixteen Tricho treatments, 
the last one in December 1928. In March 1930, telangiectasia, atrophy 
and fine hair growth in the treated areas of the face. (Reported by Dr. 
Harry R. Foerster.) 

Mrs. E. F. M. (aged 26), Milwaukee.—Received ten Tricho treatments 
at weekly intervals, and then one treatment for three months between 
January 1927 and June 1930. Examination showed slight cutaneous 
atrophy and mild telangiectasia; coarse hair still present. (Reported by 
Dr. Harry R. Foerster.) 


The brief case histories just given do not square with the 
statement made by Dr. Albert C. Geyser, that the production 
of keratoses is “physically and physiologically impossible with 
the Tricho System.” Dr. Geyser has also declared: “The 
very fact that these machines are installed in beauty parlors 
and that the beauty parlor public is a hypercritical public, is 
prima facie evidence that this system of treatment is eminently 
satisiactory.” It would be interesting to know just how many 
suits for damages have been brought by those who have under- 
gone the Tricho treatment to find, later, to their sorrow that, 
in their endeavor to remove a minor blemish, they have incurred 
a major injury. 


In glancing over the literature we discovered a few 
more cases, and brief abstracts of these are presented : 


M. C., a woman aged 35, New York.—Tricho treatments for 
twenty-five weeks for hypertrichosis six years previously. Two 
years later, profuse and disfiguring telangiectasia developed 
beneath the chin and right cheek. (Reported by Dr. Howard 
Fox.'*) 

White woman aged 24, Chicago.—Treated five years previ- 
ously for superfluous hair on legs and arms by the Tricho 
system. The patient had two treatments a week for one year. 
Sclerodermatous areas, telangiectasia and ulceration resulted. 
(Reported by Dr. Edward A. Oliver.'*) 

J. P.. a white woman aged 22, St. Louis.—Superfluous hair 
on face removed by Tricho method three years previously, The 
patient presented dryness of skin on chin, atrophy and telan- 
giectasia. (Reported by Dr. Clinton W. Lane.'*) 

Miss H. T., New York.—Tricho treatments eight years pre- 
viously. The patient had three treatments a week for one year 
for mild hypertrichosis of the chin and cheeks. Two years later 
atrophy and telangiectasia developed. The superfluous hair still 
present on the chin. (Reported by Dr. Henry Silver.'*®) 

J. N., a woman aged 28, New York.—Twenty treatments eight 
years previously for excessive growth of black hair on face. 
Six years later telangiectasia, scarring and a strawberry red 
tumor mass developed on right cheek. The mass was diagnosed 
as a spindle cell sarcoma. (Reported by Dr. Ira Il. Kaplan.'*) 

L. S., a woman aged 46, New York.—Fifteen years previously 
a course of Tricho treatments was given for excessive hair on 
both cheeks. Leathery skin, telangiectasia, ulcerations, and 
squamous-celled epithelioma developed. Histologic examination 
confirmed the diagnosis. (Reported by Dr. Ira I. Kaplan.*) 


H.: Another Tricho Victim, J. A. M. A. 96: 1331 (April 
1931. 

14. Oliver, E. A.: Dermatitis Due to “Tricho’’ Method, Arch. Dermat. 
& Syph. 25: 948 (May?) 1932. 

15. Lane, C. W.: Atrophy of the Chin and Upper Lip (“Tricho” 
Treatment), Arch. Dermat. & Syph. 23: 1154 (June) 

16. Silver, H.: Extensive Telangiectasia Followin 
_Hypertrichosis, Arch. Dermat. & Syph. 26: vied (Deed 

Kaplan, I. 1.: Sarcoma of Cheek Following Tricho X-Ray- Treat 

sista for Hair on Face, J. A. M. A. 102: 595 (Feb. 24) 1934. 

18. Kaplan, I. 1.: Epithelioma of Cheek Developing 15 Years Afte: 
Tricho X-Ray Treatment for Hair on Face, New York State J. Med. 
43: 1758 (Sept. 15) 1943. 
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Within the past several weeks there appeared at the 
office of the senior author 4 Tricho patients: 

1. E. B., a woman school teacher who had over fifty Tricho 
treatments about twenty-two years agovon the face, breasts, arms, 
legs and abdomen. There were all the classic signs of late 
radiodermatitis, including keratoses and epitheliomas. The patient 
has had several plastic operations, some quite extensive. 

2. C. B., a housewife, had numerous Tricho treatments about 
twenty-four years ago on the face. Now she has typical radia- 
tion sequelae. On the right cheek there are a keratosis and 
changes associated with an early epithelioma. 

3. M. T., a public health nurse, was treated about twenty-five 
years ago at the Tricho Institute in New York for the removal 
of hair from the face. There developed the typical conditions 
of radiodermatitis, particularly severe in the submental and 
submaxillary regions, where the sclerotic areas were constantly 
breaking down, forming small ulcerated areas. About one year 
ago she had a plastic operation. 

4. T. C., a woman librarian, had received numerous treatments 
about twenty years ago at the Tricho Institute for removal of 
unwanted hair of the face, arms, legs, thighs and buttock. When 
seen fifteen years ago she had such painful ulcerations of the 
anterior and posterior surfaces of both thighs that she would 
be awakened screaming in the middle of the night. Plastic 
operations were performed immediately. 


These abstracts are representative of the cases which 
physicians have reported; no doubt there are many 
thousands of cases which have not been recorded. 
However, one need only glance over these cases to 
realize how dangerous roentgen rays can be when they 
are administered by inexperienced people for the 
permanent removal of hair. In fact, no method which 
includes the use of roentgen rays for the treatment of 
hypertrichosis should be approved, because, as MacKee 
and Cipollaro* have said, “it is now the consensus of 
dermatologists and roentgenologists that superfluous 
hair cannot be permanently removed with radiation of 
any kind, regardless of technic, without permanent 
injury to the skin.” In another book by MacKee and 
Cipollaro* there is a photograph (fig. 84) on page 71 
which illustrates the development of a squamous cell 
carcinoma in a patient who had received an x-ray burn 
during treatment at the Tricho Institute. In Dr. Kap- 
lan’s book? there is a photograph (fig. 196) on page 
513 of a woman with a spindle cell sarcoma developing 
on an x-ray burn. This is another Tricho patient. 
She died as a result of the malignant disease. Is any 
more evidence necessary to prove that roentgen rays 
or other ionizing agents used for the permanent removal 
of hair are dangerous, cause radiodermatitis and, later, 
cancer and death? 

A new monster is now lurking around the corner. 
It is because of this present and future danger that 
we have prepared this article, not because it is enjoy- 
able to repeat the horror stories of the past which arose 
from the improper use of x-rays. The harm that was 
done to girls and young women in the twenties is about 
to be repeated now in the forties and fifties. It is 
hoped that the danger can be forestalled and girls and 
young women can be saved from the agonizing pain 
suffered by their sisters two decades ago. One can 
foresee that even boys and young men may be subjected 
to the same danger, because a patent has been issued 
for the “X-Ray Razor.” 

During 1946 there appeared articles in newspapers 
and magazines pertaining to the X-Ray Razor. The 
United States Patent Office on Nov. 20, 1943 issued 
to Violet Arnold, Detroit, patent number 2,389,403 for 
this method and apparatus for removing hair from the 
human body. The apparatus described in the patent is 
a low voltage (60-70 kv.) lightly filtered (0.5 to 
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1.0 mm. of aluminum) x-ray apparatus. One filter 
described in the patent consists of two laminated sheets 
of aluminum each 0.5 mm. in thickness with a space 
between them of 1 mm. for the purpose of holding 
water. The x-rays pass through this water and alumi- 
num filter. To radiologists and to dermatologists there 
is nothing new either in the apparatus or in the method. 
The patent states that the object of the invention is to 
provide a treatment for the removal of hair from the 
human body without injury to the body tissue. L[very 
experienced physician knows that this is impossible and 
that if the apparatus and method described in the 
patent are used there will be a repetition of the dis- 
astrous conditions experienced with the Tricho method. 
The immediate results of radiotherapy for hyper- 
trichosis are always good. It takes months or years 
for radiodermatitis to develop, and it takes even longer 
for the keratoses, ulcerations, malignant growths and 
death to occur. It is to be hoped that the manu- 
facturers of x-ray apparatus in this country will not 
produce equipment to sell to those endangering the 
health of American people with x-ray burns and can- 
cer. It also behooves every physician in the country 
to be alert to this rebirth of the Tricho System, and 
it might be advisable to learn how this patent can be 
rescinded, 

The Council on Physical Medicine has informetion 
that in Chicago there is a firm called the Keat Corpo- 
ration which advertises a method of removing hair by 
“a simple light treatment.’” Presumably the same cor- 
poration is in business in Detroit and Des Moines and 
is contemplating opening offices elsewhere. Representa- 
tives of the American Medical Association, requesting 
information by mail and visiting the Keat Corporation, 
were unable to get definite information about the treat- 
ment. One young man who was treated by the Keat 
Corporation was examined by a Chicago physician, and 
it was found that the treatments administered did 
cause epilation of the bearded area. The only radia- 
tions that can cause epilation are ionizing radiations, 
and the meager information obtained by the American 
Medical Association representatives leads one to believe 
that the apparatus was an x-ray machine. The Keat 
Corporation, if allowed to grow, may cause even more 
damage than the defunct Tricho Institute. The local 
health authorities, the chambers of commerce, the Bet- 
ter Business Bureau, the legislative committees and all 
civic organizations concerned with the guarding of the 
health of the public should join forces and nip in the 
bud the spread of organizations using x-rays for the 
permanent removal of unwanted hair. 

The members of the medical profession need to 
guard against still another possible health hazard. 
Radioactive isotopes emitting beta and gamma rays 
could be used for the local treatment of skin diseases. 
Some one might conceive the idea of applying to hairy 
parts solutions or other preparations of radioactive 
isotopes with the erroneous thought that these ionizing 
There is no ques- 
tion whatever in the minds of physicians that radio- 
active isotopes can cause permanent defluvium of the 
hair but at the same time can so damage the skin that 
all the changes associated with a radiodermatitis, 
including the malignant changes, will be manifested. 
This is written not with the idea of predicting the 
use of radioactive isotopes for the treatment of hyper- 
trichosis but with the idea of cautioning against the 
use of atomic energy for such treatment. 
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STUDY OF MOTOR VEHICLE FATALITIES 

A special report on motor vehicle accident fatalities, 
just released by the National Office of Vital Statistics 
of the U. S. Public Health Service, considers data 
obtained by the Traffic Authority of the reporting states 
and from the death certificates filed in the Bureau of 
Statistics. This report for 1945 shows the number 
of such deaths that occur in hospitals and the duration 
of injuries prior to death, the types of fatal motor 
accidents, where they occurred, the residence of the 
victims and their age, sex and race. The states that 
provided this data included about 82 per cent of the 
population of the United States. The number of deaths 
reported on the special motor vehicle death transcript 
represented 81 per cent of motor vehicle accident deaths 
registered in the United States in 1945. 

The largest number of accidents that caused deaths 
occurred in the late fall and early winter, more than 
one third of the fatalities resulting from accidents that 
occurred in October, November and December. More 
deaths resulted from accidents that occurred on Satur- 
day than on any other day of the week. The curve of 
fatalities in rural areas followed the curve for miles 
of travel on rural roads for the first seven months 
of 1945, but this curve did not decrease with the 
decrease in travel in the last three or four months of 
the year. If inclement weather caused the divergence 
of the mileage curve and the death curves in the 
last third of the year, it is difficult to explain why Janu- 
ary and February were not marked by comparatively 
large numbers of deaths. While in 1945 the rise in 
deaths began in August, the month in which gasoline 
was not rationed, and continued in each subsequent 
month, the mileage remained almost unchanged from 
August to December. The largest number of fatalities 
occurred between 6 p.m. and 7 p.m. The whole period 
from 5 p. m. to 9 p. m. was more hazardous than other 
similar parts of the day. 

Collisions with pedestrians accounted for the largest 
number of fatalities, 39.5 per cent of the total. Col- 


lisions between motor vehicles accounted for 25.7 per 
cent of the total deaths for which the type of accident 
was stated. In 1941 each of these two types of acci- 
dents accounted for one third of the fatalities. The 
percentage of pedestrian fatalities for 1945 was an 
increase over that of 1941, while the percentage of 
collisions between motor vehicles represented a decrease. 
Passenger deaths accounted for 30.1 per cent and deaths 
of drivers for 28.5 per cent. Accidents which occurred 
on side streets or in residential areas, so-called non- 
traffic deaths, caused 141 deaths, most of which were 
in children 1 to 4 years of age. Beyond 19 years of 
age, in the majority of instances, the fatal nontraffic 
motor accidents occurred in an industrial area. 

Health officers and administrators, traffic and safety 
engineers as well as others may gain information from 
this study that will help them devise means to prevent 
some of the thousands of motor vehicle deaths that 
occur in this country each year. Strict measures should 
be invoked particularly against accidents on industrial 
property and on home premises, the latter to be directed 
especially toward saving the lives of preschool children. 


THE CLEVELAND INTERIM SESSION 

By action of the House of Delegates the supplemental 
session of the American Medical Association, Cleve- 
land, Jan. 5-8, 1948, will include not only the tech- 
nical and scientific exhibits, which have come to be 
among the most important features of the Annual 
Session, but also a program of papers designed par- 
ticularly as postgraduate education for general practi- 
tioners. The Council on Scientific Assembly, with Dr. 
Henry R. Viets of Boston as chairman, has prepared 
a program covering many of the topics now most 
prominently before the members of the medical pro- 
fession. 

The first morning’s program will include papers on 
peptic ulcer, blood dyscrasias and the chrenic invalid, 
with a panel discussion on posthospital care of patients 
with cancer. The program for the afternoon provides 
discussions on the treatment of the fat and the lean, 
cancer of the prostate and the use of BCG vaccine 
in the prevention of tuberculosis, with a panel discus- 
sion on uterine- hemorrhage. At each of the panel 
discussions there will be ample opportunity for ques- 
tions and answers. 

The program for the second morning of the general 
practitioners’ sesSion will begin with a symposium on 
multiple injuries in automobile accidents, followed by 
a panel discussion on the treatment of pathologic con- 
ditions in adolescence. In the afternoon there is to be 
a panel discussion on the treatment of the healthy and 
sick diabetic patient, followed by papers on jaundice, 


the Rh factor and the interpretation of roentgen ray_ 


films of the chest. 
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Within the next few weeks THe JouRNAL will pub- 
lish the details of this program, including the names 
of the distinguished medical educators and clinicians 
who will participate. 2 

During the first two days of the session, when the 
}iouse of Delegates will be holding its meetings, the 
Council on Industrial Health of the American Medical 
Association will be conducting a program devoted par- 
ticularly to problems in its field. The complete program 
will be published soon. 

Among the features planned for the Scientific Exhibit 
is a demonstration of the operation of a diagnostic 
cancer clinic, in which visiting physicians will be given 
opportunity to undergo themselves the routine of such 
an examination. 

Another feature of the interim session in Cleve- 
land will be the awarding for the first time of a gold 
medal to a general practitioner who has rendered excep- 
tional service to his community. In these times, when 
almost everyone in the field of medicine recognizes the 
importance of the general practitioner in our medical 
scheme and the necessity that he be kept abreast of 
current progress, the Cleveland session should attract 
great numbers of the leading general practitioners of 
the United States. 


THE AMERICAN LEGION CONSIDERS 
MEDICAL CARE 


The following recommendations made by the National 
Medical Advisory Board of the American Legion were 
adopted by the National Convention of the American 
Legion held in New York, August 28-31: 


1. That a suitable resolution be prepared by the National 
Rehabilitation Committee and submitted to the National Con- 
vention for their approval requiring the appointment or election 
of a Department Medical Advisor in evéry Department and a 
Post Medical Advisor in every Post, both to be doctors of 
medicine. 

2. The establishment of an “American Legion Medical Forum 
of the Air,” in cooperation with the national public relations 
division of the American Legion. 

3. To the National Commander and to the Rehabilitation 
Executive Committee that the American Legion favors medical 
research in all its phases. 

4. Continued effort to promote and enhance the American 
Legion’s and American Legion Auxiliary’s program on rheu- 
matic fever and rheumatic heart disease and its volunteer coop- 
erative effort with the American Council on Rheumatic Fever 
of the American Heart Association. The Anterican Legion’s 
action has already been productive of a well organized national 
program in rheumatic fever and rheumatic heart disease by the 
American Council on Rheumatic Fever of the American Heart 
Association. 

5. That we approve of the residency program and the Dean’s 
Committee as set up throughout the nation by the Veterans 
Administration and further recommend its extension to Veterans 
Administration outpatient clinics. We believe that this approach 
assures the veteran the best medical care possible. That the 
outpatient service, though good in many respects, should be 
improved and strengthened on a sound and lasting basis. 

Adequate outpatient medical service should be made to meet 
the needs of the vast majority of sick veterans. In fact, in 
Many instances this service is more important to the veteran 
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than that obtained in hospitals. Improvement in the outpatient 
clinic is, in our opinion, a great factor in the reduction of the 
need for the hospitalization of the veterans who may need such 
treatment. 

We believe consideration should be given by the Veterans 
Administration to the adoption of an intern service in the hos- 
pitals where it is appropriate and to the possibility of introduc- 
ing clinical clerkships in the teaching hospitals and these to be 
under the direction of the resident staff members and the super- 
vision of the Dean’s Committee. i 

Since diagnosis and home treatment is the essence of clinical 
service, the residency program should involve training of all 
residents in the work of outpatient clinics. 

Whereas the medical and surgical staffs of Veterans Adminis- 
tration hospitals will shortly be depleted by the loss of tem- 
porary assignments of military personnel, therefore, it is the 
recommendation of the Board that the Congress be petitioned 
to enact adequate legislation to permit internships in veterans 
hospitals. 

6. That while we believe that the Veterans Administration 
hospital care, especially in larger hospitals, has improved and 
is in fine condition, yet we urge constant effort to keep that 
service at its highest efficiency. 

7. The Board is cognizant from the reports of the Veterans 
Administration of the abuses that have occurred under the 
methods inaugurated by them in their endeavor to obtain the 
maximum amount of medical and dental care for the veteran 
under the home-town program in the time when the need is 
most pressing. However, it is now felt that many of these 
conditions that seem to be out of proportion to the situation as 
it now exists could be eliminated by a careful ‘study by the 
medical and dental groups within the state which executed a 
contract for this service. In a project of such great magnitude 
abuses are bound to occur. Where evidence of such abuses is 
apparent, it is recommended that they be called to the attention 
of the licensing board in the state where thcy occur, and that 
a copy of this be submitted to the ‘ocal county society concerned. 

8. That in the treatment of veterans, it is a time proven fact 
that veterans in the professions understand and are peculiarly 
equipped to treat veteran patients because of their understanding 
born of their actual and common experience, and we therefore 
recommend that all members of the medical and dental pro- 
fessions who are veterans be given first consideration in the 
appointment and training under any program inaugurated by the 
Veterans Administration. The Board, however, realizes that 
the tremendous task of the care and treatmer* of veterans 
requires a greater number than the actual number of available 
veterans in these professions. Veterans preference should hold, 
however, for physicians, dentists and nurses, all other things 
being equal. 

9. It is recommended to the Congress of the United States 
that when economy is to be practiced in the nation it should 
not be at the expense of the health of the veterans who saved 
the nation. 


These recommendations are so important in relation 
to the policies and principles of the members of the 
American medical profession that they should be given 
most careful consideration by every physician. 

Attention is called particularly to the third recom- 
mendation, which favors medical research in all its 
phases. The American Legion has developed a pro- 
gram on rheumatic fever and rheumatic heart disease 
and now has determined officially to continue this work 
and to enhance it. The support of the American Legion 
for the association of medical care in the Veterans 
Administration with medical teaching is a most pro- 
gressive step, and it is recognized that the medical 
care program of the Veterans Administration is in 
process of evolution toward an even more efficient 
procedure. 


CURRENT 


Current Comment 


FRACTIONATION OF SERUM PROTEIN 

The electrophoretic method of protein fractionation 
appears to have become the standard of comparison for 
the older methods based on precipitation with neutral 
salts. Serum proteins are separated on the basis of 
their rate of movement in an electric field, into the 
principal fractions, albumin and alpha, beta and 
gamma globulin; the albumin is the fastest moving 
compound, the gamma globulin the slowest moving. 
The fractionation obtained by precipitation with salt 
appears to be sensitive to the exact salt concentration 
employed; by choice of appropriate concentrations the 
albumin is made to correspond approximately with the 
electrophoretically determined albumin, the pseudo- 
globulin to the alpha and beta globulin and the euglobu- 
lin to the gamma globulin.' Thus it appears that salt 
fractionation may be used to give a fair approximation 
of the values obtained with the technically difficult 
electrophoretic method. The quantitative interpreta- 
tion of electrophoretic data in terms of plasma protein 
concentration is complicated by the interference of 
lipid which migrates with the protein. Furthermore, 
the results obtained under different experimental con- 
ditions are not identical, and protein fractions appear 
at times to be bound together so that clear separation 
is not possible. A new approach to electrophoretic 
analysis which may partially overcome these interfering 
influences consists in preliminary fractionation with 
alcohol? By means of this technic it has been found 
that the alpha and beta globulin of the blood of the rat 
are increased after thermal injury, and it appears that 
this may be a general response to tissue injury. Con- 
tinued study of the proteins of serum promises to give 
a more complete understanding of the physiologic role 
of the various fractions. 


TUBERCULOSIS IN OLDER AGE GROUPS 

The belief seems prevalent that tuberculosis is a dis- 
ease of youth or of comparative youth and that persons 
over 50 are seldom infected. Osler, whose “Principles 
and Practice of Medicine” perhaps more than any other 
single book has influenced medical thought in recent 
decades, states that although one seventh of the human 
race dies of tuberculosis, “a large proportion of all 
individuals become infected before reaching adult life.” 
In Christian’s 1947 revision of Osler’s book, the state- 
ment appears that “no age is exempt. The disease is 
met with in the suckling and in the octogenarian, but 
fatal tuberculosis is more common between the 
eighteenth and thirty-fifth years.” According to 
necropsy experience, notably that of Medlar ' at Bellevue 
Hospital, pathologically significant tuberculosis in per- 
sons under 40 is recognized-clinically in a high propor- 


1. Majoor, C. L. H.: J. Biol. Chem. 169: 583 (Aug.) 1947. Milne, J.: 
J. Biol. Chem. 169: 595 (Aug.) 1947. 

2. Gjessing, E. C., and Chanutin, A.: J. Biol. Chem. 169: 657 (Aug.) 
1947. 

1. Medlar, E. M.: The Incidence of Pathologically Significant Tuber- 
culosis in Routine Necropsies in Private and Public Hospitals: A Com- 
parison of the Two Periods 1916-1920 and 1940-1945, New York State 
J. Med. 473: 582, 1947. 
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tion of all cases, while in those over 50 considerable 
numbers of cases occur but are overlooked clinically, 
In other words, in many tuberculous patients over 50 
insufficient precautions are taken to prevent the spread 
of tuberculosis by these innocent carriers of tubercle 
bacilli. Medlar suggests that a method of approach to 
a solution of this problem would be the making of 
chest roentgenograms of all patients over 50 admitted 
to hospitals, regardless of other conditions, He states 
that all patients in “whom shadows are thought to be 
tubérculous in nature should have careful study by 
serial roentgenograms and for the discharge of tubercle 
bacilli, regardless of the first impression as to the 
significance of such shadows.” 


ELECTROLYTE LOSS IN DEHYDRATION 


Many pediatricians have been the first to call atten- 
tion to important biochemical problems and to the 
most effective means of solving them. A notable exam- 
ple of the latter tendency is the success with which 
Darrow and his associates at Yale, and for a period 
in Texas, have approached the problem of biochemical 
change in dehydration. This problem arose from the 
appalling mortality associated with infant diarrhea. In 
his William Buchanan Lecture’; Darrow emphasizes 
dehydration as the chief clinical feature of infant diar- 
rhea and goes on to show that the dehydration is 
accompanied with unsuspected electrolyte shifts. [ar- 
ticularly important is the discovery of the magnitude 
of the loss of potassium from the cells of the body. 
This loss results in a series of secondary physiologic 
disturbances which may result in severe complications 
or death. It is not enough merely to attempt to restore 
water in dehydration. Careful attention must be paid 
to the disturbance in electrolyte balance, and fluid must 
be administered in such a way as to restore the 
electrolyte balance along with the water balance. 
The imbalance of electrolytes may be a prime fac- 
tor in food intolerance. Darrow recommends a solu- 
tion composed of 4.4 Gm. of sodium bicarbonate 
per liter, 2.7 Gm. of potassium chloride per liter 
and 3 Gm. of sodium chloride per liter. This solu- 
tion contains more bicarbonate than serum, but less 
sodium, and about the same amount of chloride. 
The potassium concentration, however, is almost ten 
times that found in serum. This solution may be 
administered by continuous intravenous drip diluted 
in the ratio of 1 part to 2 parts of 5 or 10 per cent 
dextrose. The injection rate in infants should be at the 
rate of about 80 to 100 cc. per kilogram during the 
first twenty-four hours. The mortality from infant 
diarrhea has been greatly reduced by this treatment. 
These observations suggest the importance of a study 
to determine whether or not similar shifts in potassium 
occur in cases of dehydration associated with surgery. 
Among other problems associated with dehydration 
and electrolyte disturbances there may be an effect on 
enzyme systems. As in other instances in medicine, 
this significant advance calls attention to the need for 
many more studies. 


1. Darrow, D. C.: Advances in the Treatment of Diarrhea in Infants, 
Tex. Rep. Biol. & Med. 3: 29 (spring) 1947. 
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ORGANIZATION SECTION 


Official Notes 


EIGHTH ANNUAL CONGRESS ON 
INDUSTRIAL HEALTH 


The Council on Industrial Health will hold its Eighth Annual 
Congress on Industrial Health in the Cleveland Auditorium, 
Cleveland, on January 5 and 6, 1948. These dates immediately 
precede the Interim Session of the American Medical Associa- 
tion, which will be held in the Auditorium on January 7 and 8. 
General practitioners supply a large part of the medical services 
which workers receive through industry, and they are cordially 
invited to attend these industrial health sessions. The program 
of the Congress is being constructed with general practitioners 
in mind and will include discussions of first aid and emergency 
services in industry, physical examinations, administrative prac- 
tices, applied physiology, aviation medicine, radiation medicine 
and practical expositions of occupational disease management, 
traumatic surgery and rehabilitation. Since full use of medical 
services in industry depends on support from management and 
thc worker, the essential relationships will be discussed. Indus- 
try needs medicine as a practical ally and to promote human 
relations. The Industrial Health Congresses are intended to 
further these objectives. 


Washington Letter 


(From a Special Correspondent) 


Oct. 9, 1947. 


Dr. Vannevar Bush to Coordinate All 
Military Research 

President Truman has appointed Dr. Vannevar Bush chair- 
man of the new Research and Development Board to take charge 
of all military research performed by the three service arms 
under the new unified defense command. Dr. Bush was former 
chairman of the Wartime Office of Scientific Research and 
Development. He contributed to development of the atom bomb. 
John R. Steelman, assistant to the President, submitted the 
second in a series of five reports on “Science and Public Policy” 
to Mr. Truman as head of the President’s Scientific Research 
Board. The report showed that the nation is spending 
$1,100,000,000 a year on science, including funds of the govern- 
ment, industry and educational institutions. It was estimated 
that more than $2,000,000,000 a year must be spent by 1957 
if the United States is to keep abreast of scientific develop- 
ments. The board stressed the need of military research dur- 
ing an “uneasy” world situation and mentioned that research of 
sixteen government agencies includes work of special interest 
to the members of the medical profession. The Naval Research 
Laboratory is working on separation of uranium isotopes. The 
U. S. National Museum is studying the effect of radioactivity 
on animal and plant life. 


Taft Announces that GOP Will Seek Welfare 
Legislation Next Session 

Senator Taft, Ohio Republican and contender for the GOP 
presidential nomination, told an Oregon audience on his current 
Western tour that a billion-dollar-a-year program of welfare 
legislation would have Republican party support and “would and 
should proceed” at the next session of Congress. He said that 
the program must be free of federal bureaucratic controls and 
must be administered at state and local levels on a basis of 
“federal assistance and not regulation.” Senator Taft included 
in the field of necessary welfare legislation the review and 
Supplementation of old age insurance; increased unemployment 
compensation under continued state control; more work relief 
limited to emergencies; a state-aid health plan to cost about 
$200,000,000 yearly, by which states could obtain free medical 


and hospital assistance for “those unable to pay for it”; 
encouragement of voluntary health funds; subsidized housing 
for those in the lowest income groups, confined to about 10 per 
cent of all new construction; federal aid to education so that at 
least a minimum education is provided for every child born in 
the United States. 


Infantile Paralysis Sends Dr. Sabin to Germany 
to Study Polio Outbreak 

Basil O'Connor, president of the National Foundation for 
Infantile Paralysis, announced that Dr. Albert B. Sabin, pro- 
fessor of research pediatrics, University of Cincinnati, had gone 
by air to Germany to investigate a severe outbreak of poliomye- 
litis. His purpose is to prevent spread of the crippling disease 
to the American occupation forces. Lieut. Gen. Lucius D. Clay, 
commander of the United States forces in Germany, had wired 
for services of an epidemiologist to advise on control methods. 


Coming Medical Meetings 


Conference of State Medical Society Secretaries and Editors, Chicago, 
A.M.A. Headquarters, Nov. 7-8. Dr. George F. Lull, 535 N. Dearborn 
St., Chicago 10, Secretary. 


Anvrican Academy of Ophthalmology and Otolaryngology, Chicago, 
Palmer House, Oct. 12-17. Dr. W. L. Benedict, 102 Second Ave. S.W., 
Rochester, Minn., Secretary. 

American Association of Railway Surgeons, Chicago, Nov. 23-25. Dr. 
Raymond B. Kepner, 547 West Jackson Boulevard, Chicago 6, Secretary. 

American Clinical and Climatological Association, Colorado Springs, Oct. 
13-15. Dr. James Bordley I11, Johns Hopkins Hospital, Baltimore 5, 
Secretary. 

American Otorhinologic Society for the Advancement of Plastic and Recon- 
structive Surgery, New York, Nov. 13. Dr. Norman N. Smith, 291 
Whitney Ave., New Haven 11, Conn., Secretary. 

American Society for the Study of Arteriosclerosis, Chicago, Hotel Knick- 
erbocker, Nov. 2-3. Dr. QO. J. Pollak, Wilmington General Hospital, 
Wilmington 14, Delaware, Secretary. 

American Society of Anesthesiologists, New York, Hotel New Yorker, 
Dec. 4-5. Dr. Curtiss B. Hickcox,, 745 Fifth Ave., Room 1503, New 
York 22, Secretary. 

American Society of Clinical Pathologists, Chicago, Drake Hotel, Oct. 28- 
30. Dr. A. S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 

American Society of Tropical Medicine, Atlanta, Ga., Dec. 2-4. Dr. 
Norman ’H. Topping, National Institute of Health, Bethesda 14, Md., 
Secretary. 

Association of American Medical Colleges, Sun Valley, Idaho, Oct. 27- 
29. Dr. Fred C. Zapffe, 5 S. Wabash Ave., Chicago, Secretary. 

Association of Military Surgeons of the United States, Boston, Nov. 13-15. 
Col, James M. Phalen, Army Medical Museum, Washington 25, D. C., 
Secretary. 

Central Neuropsychiatric Association, Galveston, Texas, Oct. 17-18. Dr. 
William C. Menninger, 3617 W. Sixth Ave., Topeka, Kans., Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 13-15. Dr. John F. 
Hynes, Memorial Hospital, Wilmington, Secretary. 

Indiana State Medical Association, French Lick, Oct. 28-30. Mr. Ray E. 
Smith, 23 E. Ohio St., Indianapolis 4, Executive Secretary. 

Inter-State Postgraduate Medical Association of North America, St. Louis, 
Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton, 406 Sixth 
Ave., Des Moines, lowa, Secretary. 

New England Postgraduate Assembly, Boston, Copley-Plaza Hotel, Oct. 
29-31. Dr. Leroy E. Parkins, 8 Fenway, Boston 15, Chairman. 

New York State Association of Public Health Laboratories, Albany, Nov. 7. 
Miss M. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 

Oklahoma City Clinical Society, Oklahoma City, Biltmore Hotel, Oct. 27- 
30. Dr. Elmer R. Musick, 512 Medical Arts Bldg., Oklahoma City, 
Director of Clinics. 

Omaha Mid-West Clinical Society, Omaha, Oct. 27-31. Dr. John M. 
Thomas, 1031 Medical Arts Bidg., Omaha 2, Secretary and Director 
of Clinics. 

Post Graduate Medical Assembly of South Texas, Houston, Texas, 
Coliseum, Dec. 1-3. Dr. E. Trowbridge Wolf, 229 Medical Arts Bldg., 
Houston, Texas, Secretary. 

Radiological Society of North America, Boston, Nov. 30-Dec. 5. Dr. 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. 

Seaboard Medical Association of Virginia and North Carolina, Virginia 
Beach, Va., Dec. 2-5. Dr. Clarence Porter Jones, 3117 West Ave., 
Newport News, Va., Secretary. 

Southern Medical Association, Baltimore, Nov. 24-27, Mr. C. P. Loranz, 
Empire Bldg., Birmingham 3, Ala., Secretary. 

Southern Psychiatric Association, Birmingham, Ala., Oct. 13-14. Dr. 
Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga., Secretary. 

Southwestern Medical Association, Phoenix, Ariz., Hotel Westward Ho, 
Nov. 6-8. Dr. Louis W. Breck, 116 Mills St., El Paso, Texas, Secretary. 

Virginia, Medical Society of, Roanoke, Oct. 13-15. Miss Agnes V. 
Edwards, 1200 E. Clay St., Richmond 19, Secretary. 

Western Surgical Association, Colorado Springs, Broadmoor Hotel, Dec. 4-6. 
Dr. Warren H. Cole, 1853 West Polk St., Chicago 12, Secretary. 
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GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 


ESTABLISH SECTION OF RADIOISOTOPES 


The chief medical director of the Veterans Administration 
and those of his staff responsible for the activities of the 
Research and Education Service desire to bring to the veterans, 
in the fullest measure and at the earliest time possible, the 
benefits of an “atomic era” in medicine. To provide direction 
for such an activity within hospitals of the Veterans Adminis- 
tration, the chief medical director has established a section on 
radioisotopes within the Research and Education Service of the 
central office. To implement this program, the chief of the 
radioisotope section will assume responsibility for overall coordi- 
nation and supervision, and a Central Advisory Committee on 
Radivisotopes will make recommendations as to general policy 
and establish specific safety measures to be observed. 

At six hospitals of the Veterans Administration radioisotopes 
will be employed during the current fiscal year in accordance 
with the recommendations of the Central Advisory Committee 
on Radioisotopes. These hospitals are uniquely situated with 
respect to university groups participating in the medical activi- 
ties of the Veterans Administration, and representatives of 
these institutions are engaged in the use of radioisotopes within 
their university. It is possible, therefore, to have the program 
within the individual Veterans Administration hospital under the 
responsible direction of professional qualified personnel whd in 
turn have associated with them a team of the various types of 
consultants required for such a program. 

At each of the six hospitals the program will be under the 
general cognizance of a Committee on Radioisotopes which in 
turn will be a subcommittee of the Dean's Committee for that 
hospital. In this manner the relationship of the radioisotope 
program to the universities will be similar to that for medical 
care and for the educational program within the hospitals of the 
Veterans Administration. 

The chief medical director desires that a sound radioisotope 
program be developed as quickly as good judgment and the 
availability of qualified personnel permit. To serve as chiet, 
radioisotope section, in the central office Dr. George M. Lyon, 
Huntington, W. Va., has been appointed. To serve on the Cen- 
tral Advisory Committee on Radioisotopes the following have 
been appointed: Dr. Hugh J. Morgan, professor of medicine, 
Vanderbilt University School of Medicine, Nashville, Tenn. ; 
Dr. Stafford L. Warren, professor of biophysics and dean, Uni- 
versity of California Medical School, Los Angeles; Dr. Shields 
Warren, professor of pathology, Harvard Medical School, 
soston; Dr. Hymer L. Friedell, professor of radiology, Western 
Reserve University School of Medicine, Cleveland, and Dr. 
Perrin H. Long, professor of preventive medicine, Johns Hop- 
kins University School of Medicine, Baltimore. The hospitals 
of the Veterans Administration that will have active radioisotope 
programs during the current fiscal year are situated at Framing- 
ham, Mass.; Bronx, N. Y.; Cleveland; Chicago; Minneapolis, 
and Los Angeles. 


TRAINING FOR HOSPITAL LIBRARIANS 


A thirty day nationwide training program is being conducted 
by the Veterans Administration to acquaint its hospital librarians 
with the latest trends in medical library practices. The program 
will be under the supervision of Francis R. St. John, director 
of the Veterans Administration’s library service, who said 
special training is necessary because of the acute shortage of 
medical record librarians. This phase of library work, he said, 
requires knowledge of medical literature as well as specialized 
technics in medical reference work, bibliography and research. 
With the ever increasing number of patients, the VA medical 
service requires medical libraries as a part of the facilities avail- 
able to the medical staffs of its hospitals. To carry out the 


instruction of librarians, regional meetings were held in Sep- 
tember in New York and will be held in October in St. Paul, 
Denver, St. Louis and Atlanta, Ga. These regional meetings 
will also serve to coordinate procedures in buying books and in 
obtaining them faster and on a more economical basis. 


SPECIAL PROGRAM OF AURAL 
REHABILITATION 


The Veterans Administration has established a special pro- 
gram of medical rehabilitation to help overcome impairments in 
hearing suffered by about 20,000 veterans of World War IL. 
The rehabilitation course includes a series of hearing and specch 
tests, the selection and fitting of a hearing aid if indicated, 
auditory training, instruction in lip reading and speech cor- 
rection if necessary. Contracts have been made with some 
twenty-seven universities, clinics and institutions, and aural 
rehabilitation centers have been set up to give all or part of 
the complete rehabilitation course; in addition the complete 
course is also available at the Veterans Administration's New 
York regional office. If special surgery is required the opera- 
tions will be performed at VA hospitals at Los Angeles and 
San Francisco and at the naval hospitals at Philadelphia and 
Bethesda, Md. 


THE DOCTOR'S BILL 


The following is an excerpt from an address by Dr. Paul R. 
Hawley, chief medical director of the Veterans Administration, 
given before the American War Dads at Fort Worth, Texas, 
September 29: 


Now, what is the doctor's bill that the government has to pay for the 
veteran? It varies a penny or two each month, but not more. In the month 
of June, which is the latest month for which I have complete figures, 
the total doctor cost—and this includes resident physicians, full time VA 
physicians, and all part time physicians and consultants, every doctor that 
has anything to do with our hospitals—the total doctor cost in our general 
medical and surgical hospitals, which are the most expensive to operate, 
was $1.47 per patient per day—exclusive of course of food and all other 
expenses. Think of this! This means that, if a veteran goes into one of 
our hospitals for appendicitis and is operated on and stays in the hospital 
tor ten days, his bill for actual physicians’ services, paid by the govern- 
ment, is only $14.70. Can you fathers and mothers buy even the cheapest 
medical service at such a ridiculous price? And, in most of our hospitals, 
even the millionaire cannot buy more and better doctors at any price, 
because this buys not only the surgeon that takes out the appendix but also 
the doctors who assist in the operation, the doctor who gives the anesthetic, 
the doctor who operates the laboratory which made the blood counts, the 
doctor who took the x-rays (if any were necessary) and the doctor whe 
dressed the incision until it healed. I think you will agree that we are 
getting doctors’ care at bargain prices. 

Our doctor cost, exclusive of other costs, is even less in our other two 
types of hospitals. In tuberculosis hospitals, it is 88 cents per patient 
per day; and in our mental hospitals it is the ridiculously low figure of 
36 cents per patient per day. Can anyone want us to be more economical 
than that? 

But economy is only our secondary objective. Quality is our first 
objective, and will always be our first objective, so long as I have anything 
to do with this service. However, it so happens that the same factor which 
gives us quality in medical care also promotes cconomy in the cost of 
medical care. If we did not have residents in training in our hospitals, we 
would have to have almost the same number of full time VA staff physi- 
cians to replace ther; and the salary paid a resident in training is not more 
than one-half that which we would have to pay for a full time VA physt 
cian to do exactly the same work. The reason for this is that a large part 
of the compensation of the resident is paid in terms of the training and 
experience he gets—and not in money. Thus the resident profits, the 
patient profits greatly and the government saves money. It is about the 
only business in the world where you get something for nothing. 


HOSPITAL NEWS 


The Veterans Administration has announced presidential 
approval of a 19.5 acre site for a five hundred bed hospital im 
Indianapolis adjacent to Indiana University. 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Montgomery 
Burson, Elkanah G. Jr........... Furman 
Collins, Chalmers D......... Birmingham 
Mobile 
Grobman, Martin E.. .. Tuscaloosa 
Hodges, Leonard I............... Fayette 
Morgan, Perry A. Jr........ Birmingham 
Morton, Edwin D........... Birmingham 
Penton, John R. Jr......... Montgomery 
Elmore 
Weathington, Warren T............ Boaz 

Arizona 
Mesa 
Orlando, William F............ Kingman 
Chandler 
Phoenix 

Arkansas 
Pal Hot Springs 
Byrd, Lucas M. Jr.......... Little Rock 
Ellis, Columbus R............ Little Rock 
Noell, Livingston P. Jr.......... Newport 
Paris 
Warford, Walton R.......... Little Rock 

California 
Archibald, Herbert Lee........ Anaheim 
Bledsoe, Raleigh C.......... Los Angeles 
Bricca, Constantine R...... San Francisco 
Buell, Arthur H............. Long Beach 
Campbell, Clayton C. Jr...... Long Beach 
Cane, Edward M............ Los Angeles 
Chalian, Alexander R.......... Oakland 
Chinnock, Robert Fisher....Los Angeles 
Coodley, Alfred E........... Los Angeles 
Cornell, Roy Sexton....... Los Angeles 
Crutchett, William L........... Palo Alto 
Fineberg, Joseph............ Los Angeles 
Fitzgerald, John Francis...... Richmond 
Foley, Maurice P.......... Los Angeles 
Gannon, William A............. Pasadena 
Howard, Allan H.......... Los Angeles 
Jackson, Donald D............../ Alameda 
Jagd, Wilfred D............ Los Angeles 
Hollywood 
Jones, Ellis Wm., Jr........ Los Angeles 
Kinsbery, Lloyd B.......... Los Angeles 
Leonard, John R.......... San Francisco 
Linden, Maurice E.......... Los Angeles 
Loewen, Leland S.......... Los Angeles 
Luckey, Clarence A............ Oakland 
McNeil, Robert J.......... Los Angeles 
Moss, Chastes NN... San Rafael 
Mumford, Robert S......... Los Angeles 
Newland, John E......... Santa Barbara 
Parkinson, Harold O...... San Francisco 
Peters, George E............. Richmond 
Riordan, Daniel C......... San Francisco 
Sedwick, Darrell S............ Cupertino 
Sellers, Alvin L.......... San Francisco 
Shull, William G............ San Gabriel 
Snowden, Vernon L.............. Exeter 
Solberg, Lawrence A............ Eureka 
Solter, Nathan............ San Francisco 
Steckel, Morris L.......... Los Angeles 
Stetson, Rodney A............ Bakersfield 
Strahle, Frederic Evens....... Alhambra 
Strum, Avery E..... Yosemite Natl. Park 
Stuppy, Laurence Los Angeles 
Sweeny, Joseph B........ San Francisco 
Sw eigert, Charles F ...++-San Francisco 


California—Continued 
Wilson, Arnold W.......... Los Angeles 
Wilson, Frances N............. San Jose 
Woelfel, Gerard A......... San Francisco 
Worthen, Willard F.......... San Mateo 
Los Angeles 
Colorado 
Bull, Heman R........... Grand Junction 
Denver 
Haney, Lawrence O....Colorado Springs 
Shawnee 
Whiteley, Philip W.............. Denver 
Denver 
Connecticut 
James MM... Hartford 
Frey, Cornelius Paul....... New Haven 
Frothingham, John G....... New Canaan 
Lavietes, Paul H............ New Haven 
Spencer, Samuel............: Bridgeport 
District of Columbia 
Blundon, Kenneth E......... Washington 
Washington 
Burch, Warren B.......-...- Washington 
Chappell, Ewin S............ Washington 
Washington 
Fawcett, John G............. Washington 
George, George P............ Washington 
McKaig, Malcolm C......... Washington 
Nunez, Bernard E........... Washington 
Sorrell, William G.......... Washington 
Florida 
Burbacher, Charles R....... Coral Gables 
Overman, William J............. Bagdad 
Porter, Harry W........... Jacksonville 
Smith, Wm. K........ West Palm Beach 
Georgia 
Calhoun, Ferdinand P............ Atlanta 
Augusta 
Griffin, Eugene Leonard........ Augusta 
Johnson, Elberton 
Johnson, Ralph N................ Rome 
Mincey, Rollo J. Jr............... McRae 
Osteen, Wentworth L.........../ Augusta 
Quattlebaum, Robert B........ .. Americus 
Atlanta 
Folkston 
White, William O...............2 Augusta 
Woody, Edgar Jr............ Thomasville 
Atlanta 
Youngblood, Samuel Jr........ Savannah 
Idaho 
Hearne, Walter R.............. Pocatello 
Miller, David C....... Lava Hot Springs 
Illinois 
Albus, William R................ Chicago 
rockman, Seymour J........... icago 
Brown, Roy W ase Berwyn 
Campbell, James Minonk 
Chicago 
Cravens, James H............ Collinsville 
Driscoll, Edward T.............. Chicago 
Duerme, Francisco M............ Chicago 
Freeman, Wendel R.......... Champaign 
Fringer, Robert C.............. Rockford 
Guemmer, Gerald E........ New Holland 
Gumbiner, Stanley H.......... .. Chicago 


Illinois—Continued 
Handy, George H............... Chicago 
Hollender, Marc H............ Chicago 
Johnsen, Carl E. Jr........... Winnetka 
Johnston, Charles W........... Waverly 
Jones, Alexander James....... Chatham 
Jones, Frank William.......... Chicago 
Ketchum, William F.......... Evanston 
Krasnow, Sheldon E............. Chicago 
Lestina, Frederic A............... Cicero 
McVey, Emerson K............ Chicago 
Morgan, Clinton W. Jr......... Lombard 
Morrison, Robert E.............. Chicago 
Moline 
Nussbaum, Chicago 
Robinson 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Simonian, George S........... Waukegan 
Villa Grove 
Belleville 
Smith, Herschel S..........E. St. Louis 
Chicago 
Chicago 
Chicago 
Stanelle, Wilbur F........ Shawneetown 
Stein, Benjamin F....... Mount Carmel 
Stevens, Philip H.............. Chicago 
Chicago 
Chicago 
Topper, Herbert A.............. Chicago 
Chicago 
Walker, James Jr............... Hinsdale 
Weiland, Richard J..............: Aurora 
Indiana 
Gary 
Calvert, Raymond R........... Lafayette 
Chattin, Herbert O............ Vincennes 
Indianapolis 
Dunkirk 
Kokomo 
Jones, Francis P............ Indianapolis 
Jurgensen, Walter T.........Fort Wayne 
Lawrence, Sanford H............ Kokomo 
McGrath, Michael F......... Indianapolis 
Mohler, Floyd W................ Elkhart 
Nahrwold, Elmer W... ..Fort Wayne 
Lebanon 
Noblesville 
Owsley, Robert W......... Hartford City 
Shelbyville 
Smith, Philip L........ North Manchester 
Stepleton, John D.......... Indianapolis 
Stover, Wendell C............ Boonville 
Evansville 
Warriner, James B........ Michigantown 
Young, Claude C. Jr.......... Evansville 
Iowa 

Bastron, James A.............. Ottumwa 

Burdick, Francis D......... Shenandoah 
Eastwood, Douglas W....... Washington 
Gonner, James A............ Burlington 
Hentel, William...............Knoxville 
Huber, Robert A........... Charter Oak 
Eldon 
MacGregor, John K.......... Iowa City 
Merillat, Herbert C.......... Des Moines 
Merkel, Byron M........... Des Moines 
Neufeld, Robert J............. Davenport 
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Iowa—Continued 
Pratt, Elmer B...........Mount Vernon 
Stauffer, Leland W........... lowa City 
Staceyville 
Kansas 

Bauer, Donald deF.............. Topeka 
Bolinger, Robert E.............. Wichita 
Bowersox, Warren A............ Topeka 
Frederick, MacFloyd.........2..! Sterling 
Hillsboro 
Galloway, Philip Anthony 
Johnson, Joseph H...........- E1 Dorado 
Laham, Alexander Wichita 
Wien, Irving A......... .. Kansas City 

Kentucky 
Barrow, David W.........-. Lexington 
Hart, James C.... Murray 
Norvell, Charles W............ Louisville 
Osburn, Robert P............. Louisville 
Rankin, Charles E............. Lexington 
Robins, George M............. Louisville 
Stine, Frederick, A........ It. Thomas 
Strode, Ernest C.............. Louisville 
Widener, George H. Jr......... Franklin 
Williams, Thomas K. Jr......... Paducah 

Louisiana 
triley, Wilfred J.............- Opelousas 
Buechner, Howard A......New Orleans 
Chappuis, Jack Emile........... Rayne 
Diaz, Joseph A............ New Orleans 
Fancher, James R..........New Orleans 
Good, Richard \lexandria 
Greishaber, Frederick C.....New Orleans 
Guilbeau, Eric Edor Jr......... Lafayette 
Jolly, Henry W. Jr........Baton Rouge 
Lawrence, Wilbert.........../ Alexandria 
Lynch, Robert C.......... New Orleans 
Nix, Frank G.............. New Orleans 
Sorrells, John lowa 
Wright, George H..........§ Shreveport 

Maine 

Covey, Wilton W........ North Berwick 
Gould, George Biddeford 
Hubbard, John Waterford 

Maryland 
Campbell, Robert V......... Hagerstown 
Cheney, William S............. saltimore 
Follis, Richard H.-Jr.......... Baltimore 
Garrett, Richard M............ Baltimore 
Baltimore 
Baltimore 
Hagan, William B............. Saltimore 
Harris, William Myrick..... Lonaconing 
Janney, Nathan.......... . .Baltimore 
3altimore 
Krieg, Edward L. J ........ Reisterstown 
Lerman, Philip Harry........ Baltimore 
Patrick, George B. Jr....... Chevy Chase 
Sprehn, George W........ Takoma Park 
Stifler, William C. Jr.......... Baltimore 
Strayer, Webster M.......... Baltimore 
Baltimore 
Wooden, Allén Curtis......... Baltimore 
Luke 

Massacliusetts 

Bagnall, Richard S............ Groveland 
Beaman, George B...... Wellesiey Hills 
Bergner, Robert P.............2 Arlington 


Brackley, Joseph Boston 


Massachusetts—C ontinued 


Duchiey, Jobe Southbridge 
Burchenal, Joseph H........... Brookline 
DeFriez, Albert I. C........... Brookline 
Eklund, William J........... Winchester 
Clinton 
Kenberma 
Haller, Theodore H.........East Dennis 
Janzen, Arnold Herbert...... Wollaston 
Haverhill 
Landry, Christopher L........... Boston 
Mostofi, Fathollah K.............. Boston 
Munsey, Franklin A..... ....Swampscott 
Nalband, Edward H.......... Watertown 
Roxbury 
Randall, Guy Charles.......... Waltham 
Reagan, Daniel J............. Cambridge 
Rhinelander, Frederic W... Jamaica Plain 
Rice, Willard Cambridge 
Schuck, Carl A.......... Jamaica Plain 
Smith, John E............ E. Weymouth 
Souders, Carlton R............ Brookline 
Worcester 
Thornton, John S............ Dorchester 
Taunton 
Vazquez-Milan, Hiram........... Boston 


..Worcester 
.. Woburn 


W mg. Eugene L...... 
West, George V anTassel.. 


Bedford 
Roxbury 
Worthen, Charles A. Jr.......... Lynn 
Young, Alexander J............ Pittsheld 
Michigan 
Bowden, William S.............St. Clair 
Owosso 
Cabanzo, Jose Nemesio......... Detroit 
Dubuar, C. L..... Grosse Pointe Woods 
Fink, Victor Herbert....... .. Ramsay 
Jackson 
Foster, David Bernard......: Ann Arbor 
Flint 
Gingrich, Gerald W........ Grand Rapids 
Detroit 
Hauser, Frederick V........: Ann Arbor 
Jend, William J.......... Highland Park 
Kowaleski, Edward H............ Detroit 
Mattson, Theodore M.......... Negaunee 
Detroit 
Northrop, Arthur K. Jr.......... Detroit 
Scholten, Roger A.......... Kalamazoo 
\nn Arbor 
Detroit 
Flint 
Stefanowski, Philip K............ Detroit 
Detroit 
Ludington 
Wehmer, Merle E............... Lansing 
Wright, Edwin M..............- Dexter 
Detroit 
Zukowski, Henry J...........0: Detroit 
Minnesota 
Bennett, Warren A............ Rochester 
Benson, Ellis S.................St. Paul 
Carlisle, Joseph D........... Minneapolis 
Fetterly, Warren.. .....Minneapolis 
Jenson, James E..................Milan 
Jordan, John H...............New Ulm 
Kaplan, Harold A..... North Minneapolis 
Kozarek, Clarence E......... Minneapolis 
Lindblom, William H....... Minneapolis 
Linner, Gunnar............. Minncapolis 
McGregor, Catherine G..... Minneapolis 
Nadeau, Gerald H........... .....Bovey 


Norum, Henry A.. 


~ 


Minnesota—Continued 
Pierce, Robert Wadena 
Sonnesyn, Nels N.............+ Le Sueur 
Stark, Frederick St. Paul 
Steiner, Norman H.............. Duluth 
Stiepan, Frederick E.......... Mandota 
Stone, Harvey W............ Minneapolis 
Stromgren, Delph T........ Minneapolis 
Torrens, John Minneapolis 
Wiggin, Dayton C............ St. Cloud 
Mississippi 

Burgoyne, Bert R..............0+- Laurel 
Corinth 
Jackson 
Natchez 
Hightower, Charles C. Jr....Hattiesburg 
Horn, Edgar 
James, Samuel W............ Ackerman 

Missouri 
Anderson, Eugene G........ Kansas City 
Asbury, Clyde E.....: Moberly 
Blauw, Charles G........... Kansas City 
Campbell, James E............ Brookfield 
Castles, Charles C. Jr...... Caruthersville 
Donaldson, Robert C............ Sheldon 
Kirkwood 
Fitzgerald, Thomas F....... Kansas City 
Foerster, James M.............St. Louis 
Freiberg, Milton........ University City 
Goldberg, Leonard B...........St. Louis 
Lieppman, Bernard S...... Kansas City 
McAllister, John N......... Kansas City 
Martin, William O.......... Kansas City 
Mazur, Herbert A........ University City 
Nixon, William A........... Kansas City 
Excelsior Springs 
Leon FH... Kansas City 
Scheele, Paul M.......... University City 
Schwarz, Henry II............St. Louis 
Canton 
Spoeneman, Marlin C........ Normandy 
Vore, Richard Brentwood 

Montana 
Blumenthal, Philip L............. Helena 
Forsyth 

Nebraska 
Bishop, Benjamin C........... 
Crawtord, William H............ Omaha 
Johnson, Earle G........... Grand Island 
York 
Osberg, Franklin G............... Wausa 
Pender 
Sobota, Joseph E............ North Bend 
Prank Omaha 

New Hampshire 
Chimiklis, Arthur G............. Hudson 
Morin, Robert J........ Laconia 
New Jersey 

Arnault, Donald George. ...Bound Brook 
Bremer, Kenneth M......... East Orange 
Brenna, Joseph D............... Trenton 
Brunhofer, Andrew C. Jr.....Guttenberg 
Ridgewood 
Burbidge, John R....... Princeton 
Carnrick, Millard Jr...........Montelair 
Cerchio, Michael P........... Jersey City 
Chimacoff, Hyman...... Irvington 
Foulk, Morris Jr..... Woodbury Heights 
Glasser, Benjamin F...... Highland Park 
Greenberg, William B.....North Bergen 
Griswold, Merton L. Jr......... Plainfield 


Handelman, Nathan . Newark 
Harper, James G. M...........Plainfield 


: 
\ 
\ 
\ 
I 
| 
G 
G 
G 
C 


*Votume 135 361 


Bn PHYSICIANS SEPARATED FROM SERVICE 


New Jersey—Continued New York—Continued New York—Continued 
iggins, John G.........+++- ersey City Levine, Harry....... Bronx Takaro, Timothy............. New York 
Jennings, Robert E........ East Orange Lillian, Marvin............. ...Brooklyn Temerson, Henri............. New York 
tans Perth Amboy Linquest, John N............. Jamestown Theis, Alfred Julius......... Ridgewood 
Longley, Wm. H., Jr....Greystone Park Lione, John G..... Hills, L. 1. Thompson, W. A. L..... Jackson Heights 
Lutz, Walter Lippold, William E............. Brooklyn  Tissenbaum, Morris Joseph....Brooklyn 
\cLaughlin, William B.....West Orange Little, John W. Jr........... Petersburgh Towers, Brooklyn 
Niemtzow, Frank...........+++ Freehold Littler, James Oran * Unher, Buffalo 
Nobile James | CA ee Hoboken Loizeaux, Leon S. Jr... . Jackson Heights ee New York 
O'Brien, Edwin J. Jr........++- Plainfield London, Lewis B............. New York Walters, Guy M................. Willard 
O'Donovan, Cornelius Jos...Jersey City Looser, George K................. Nyack Warren, Arthur F......... New Rochelle 
Outwin, Richard Nezl..... .Maplewood McKenna, Carl J...... West Hempstead Watson, John M. Jr........... Plattsburg 
Piver James eae Collingswood McKenna, William P........ Chateaugay Weintraub, Arthur........... New York 
Rommer, Thomas C..........:-- Newark Marganoff, Harry............ Patchogue Wessel, Harold N............ New York 
Sanford, Robert Maplewood Martz, Eugene W. Jr..........--- Thiells Wexelblatt, Robert............. Brooklyn 
Schopbach, Robert R....... Collingswood Mathus, Francis T.......... New York Wilson, Arthur L............ Horseheads 
Schwartz, Leopold H........... Patterson Mineur, H. J. Jr...W. Hempstead, L. 1. Wilson, Frederick A........Sag Harbor 
Sciarra, Daniel...............+: Paterson Morgaristern, Leon........... New York Wilson, William T. Jr.. . Rockville Centre 
Siegel, Robert I........ tvataala Newark Muendel, Harold J...... Queens Village Winder, Miles S. Jr.......... New York 
Slocum, Richard C..........6: Fanwood Murray, Francis X.............. Bronx Wise, Robert A.......... Rochester 
Smith, Edward C............ Lakewood Necl, James V................,Rochester Wolf, Bernard S.......... Far Rockaway 
Stoddard, Gordon V........ East Orange Neglia, Fortunato J........Spring Valley Ziprin, Joel L.................245 Bronx 
Weber, John Neuburger, Frederick K...... Buffalo Zuck, Frederick N............ Rochester 
Whitesell, Edward B........ East Orange Neufeld, Irvin. New York 
Wright, Howard A........... Englewood Niesen, William C..............- Buffalo North Carolina 
Bronx Boyce, William H. Jr 
Parker, Frank W. Jr........-.-+- Gallup palmer Hugh New York Elliott, Joseph A. Jr.......... Charlotte 
Rowe, Frank A Ibuquerque Fleming, Frank R............Statesville 
Pardell, Seymour S............- Brooklyn 
Peabody, George E..............+: Ithaca Furgurson, Ernest W......... Plymouth 
Pelzer, Rudolph H............ Flushing 
Aldridge, Charles W. Jr.......... Snyder Poore, John B............ Central Valley Holmes, Thomas H. Ill........ .Weldon 
Anolik, William. .............- Brooklyn Popovich, Theodore.......... New York Jones, Martin E. Jr......... Granite Falls 
Argentieri, Daniel D.....Queens Village  Prindle, Ronald E..............Norwich McLean, James W.............. Godwin 
New York Race, George A............-- New York Owen, William B............. .. Canton 
Bramley, William A............. Jordan Raider, Louis................ New York Schell, Robert E............Swannanoa 
brandes, Peter L....... Malone’ Redner, Bernard............... Brooklyn Smith, Roy M.............. Greensboro 
Bronx  Rogati, Orpheus A.......... Kings Park Williams, Kenan B.............. Sanford 
Brown, Clarence Buffalo Rogers, William J. III.......... Buffalo 
Brunetta, Natale G........... New Yor Rosenfield, Isaac............... Brooklyn 4 : 
Buckley, Philip V.......... Poughkeepsie Rosenheck, Kenneth........ White Plains Coleman, David R............. Bottineau 
Balk, Geneseo Rosenthal, Seymour E.......... srooklyn Ohio 
Bullen, Halsey G..........- White Plains Rubin, Leonard R............. New York so dt 
Utica Schilling, Charles D.......... Glen Cove Bossard, Samuel L............ Gallipolis 
Carrier, Russell N......... Astoria, L. I. Schlechter, John F............. Brooklyn Brumley, Donald R................ Tiffin 
Maspeth Schlessel, Louis............. Middletown Chamberlain, Webb P. Jr... -Bay Village 
New York Schubert, Uriel..........; Mount Vernon Crist, Jerry Centerburg 
Epstein, Benjamin.............. Brooklyn Schumann, Gerald M......... New York Gerrish, Edwin W............... Canton 
Ettenson, Michael R........... Brooklyn Schwinger, Harold N........... Brooklyn Goulder, Norman E...Cleveland Heights 
Fas, Buffalo Sexton, William M................ Utica Greenfield, Maurice M......... Cleveland 
Syracuse Shepard, Herman L.......... New York Greetham, James S............. Cleveland 
Forse, Max Brooklyn  Sherber, Daniel A............ Brooklyn Haine, John W................ Lakewood 
Frawley, Thomas F........... Rochester Short, Willard R................ Groton Henry, James L............ Grove City 
Frelick, Robert W..........Schenectady Shultz, John L..............Skaneateles Holliday, John C.................. Cadiz 
Fremont, Rudolph E.......... New York  Siffert, Robert S.............. Brooklyn James, Frederick W.......... Lancaster 
Friedman, Eugene W........ New York Silberstein, Shepard........... Brooklyn Jobe, Charles H.............. Cleveland 
Gimbel, Nicholas S........... New York  Sirignano, George A...... Mount Vernon Langdon, Ira D............. Youngstown 
Glick, Irving V...............New York Slater, Gregory D. S............. Ithaca Laybourne, Paul C. Jr....Cuyahoga Falls 
Godman, Gabriel C.............. Bronx Slocum, Jonathan................ Beacon Lewin, Leonard............... Cleveland 
Fleischmanns Smith, Stanley C............. New York McAvoy, Harry D............... Toledo 
Goldberg, Harvey I........... New York Smith, William H........... Cold Spring McDonald, John C............. Cleveland 
Gould, Richard G. ...... Yonkers Smolev, Heyman................ Buffalo McGannon, Dallas J........... Lakewood 
Greenberg, Milton................ Bronx Snyder, Gerald W............... Elmira Marsico, Henry C................ Lorain 
Utica Soloway, David.......... Valley Stream Moore, Daniel C............... Cincinnati 
Brooklyn Spinner, Morton H.......... New York Royal, Warren M.............. Dayton f 
Brooklyn Spivack, Isaac D.............. Brooklyn Schauer, Joseph R.............. Dayton 
Hanlon, Lawrence W............. Odessa Steele, Burns C............... New York Scheetz, Raymond J......... Youngstown 
Herzig, Norman............... Brooklyn — Steinhardt, Irving D.......... New York Schneider, George R........... Columbus 
Hildebrand, William Jr........... Buffalo Stern, Abner................. New York Schnug, George E............ Cincinnati 
Brooklyn Stern, Siegfried............ N. Rochelle Smith, Corwin A................ Dayton 
Holton, George W............ Dolgeville Sternschein, Irving............ Brooklyn Smith, Kenneth D...............Marion 
Honig, Charles............. Forest Hills Stevens, John B............... Syracuse Smith, Kenneth M............. Columbus 
Howland, Joe W.............. Rochester Stevenson, A. N. Jr....Port Washington Smith, Simmons S............ Lakewood 
Huebner, Robert D........... New York Stewart, William A.......... Watervliet Soldow, Fred.................. Cleveland 
dns Rochester Stiller, Ralph S.............. New York Stager, Walter R................ Dover 
Jaffe, Matthew H............ New York Stillman, James............ Pleasantville Stewart, William R.......... Coshocton 
Jeannopoulos, Constantine L..New York  Stinard, Charles D........... Green City Steyer, Clement E............ Lakewood 
Rochester Stocking, William B........ Binghamton Stoodt, Paul Albert........... Mansfield 
Kieran, James M............. New York Stoesser, Paul N........... Eggertsville Straub, Carter Richard....... Columbus a 
Koenig, George A...... New York City Stojowski, Alfred J.......... New York Vangundy, Arthur B........... Lancaster 
Kolson, Jack W.............. Brooklyn Strateman, Charles M...... White Plains Yoder, Homer T........... ..-Cleveland 


Last, Jeremiah................ Brooklyn Stromberg, Samuel.......... New York Zeithaml, Carl E....... .. «..-Cleveland 


PHYSICIANS SEPARATED FROM 


362 
Ohio—Continued 
Ziskind, Jacob Columbus 
Zollinger, Richard W.......... Columbus 
Zwalsh, Roman John.......... Cleveland 
Oklahoma 
Buffington, Fred C.............. Norman 
Dunlap, Ernest B. Lawton 
Robinson, Earl M........ Oklahoma City 
Oregon 
Anderson, Robert F............ Portland 
Flanagan, John D............Marshfield 
Mas Portland 
McNally, John Pendleton 
Stenberg, Oscar Jr......... Hood River 
Steward, Joseph B.......... Milwaukee 
Vorheis, Martin L. Jr...... .....Medford 
Pennsylvania 

Altmeyer, John R............: Tarentum 
Bacastow, Merle Hershey 
Bracken, Frank L..........00. Johnstown 
Scranton 
Buchanan, Gibson P........... Pittsburgh 
Cameron, John P. IIT......... Pittsburgh 
Clarkson, William R......... Pittsburgh 
Cleaver, Holstein D. Jr..... Philadelphia 
DeHoratius, Raphael F..... Philadelphia 
Dick, Hugh L. H., Jr......<% l_ansdowne 
Driscoll, John J. Jr.......... Philadelphia 
Drumheller, John F.............Sunbury 
Engelskirger, Philip C......... Meadville 
Englehart, Charles E.......... Edgewood 
Enterline, Horatio T........ Philadelphia 
Ferry, Philip J........ Tre Kingston 
Fittipoldi, William V’.......... Narberth 
Fitzmaurice, John W....... Philadelphia 
Flaherty, James A........... Philadelphia 
Fowler, Ward S.......... Elkins Park 
Gaughn, Joseph F.............. Warren 
Pittsburgh 
Chester 
Hayes, Sidney J. Jr........... Kittanning 
Henry, Walter L. Jr......... Philadelphia 
Hepler, Thomas k.......... Valley View 
Hermann, Irvin F........... Philadelphia 
Hershner, Newton W. Jr.. Mechanicsburg 
Williamsport 
Tarentum 
Hockenberry, Everette D...... Pittsburgh 
Hoffman, Wilson J.......... East Brady 
Philadelphia 
Huston, Charles C........... Pittsburgh 
Howard, John G., Jr.......... Pittsburgh 
Hudock, George B........... Uniontown 
Hughey, James R.......... Burgettstown 
Hunter, Herbert S.............+. Latrobe 
Jerome, Anthony P......... Beaver Falls 
Johnson, Howard J. Jr...... Norristown 
Johnson, Melford I.............. Warren 
Justin, Peter A..........Mount Carmel 
Kerr, Thomas Jr.......... Philadelphia 
Kiefer, Charles R. Jr............. Easton 
Philadelphia 
Mercer 
Kraus, Theodore J.......... Philadelphia 
Kuder, Howard V........... Canonsburg 
Lanman, Ben Philadelphia 
Leginus, Peter G............ Drexel Hill 
Lewis, George C. Jr........ Bryn Mawr 
Pittsburgh 
Lindauer, Max A............ Philadelphia 
Lutman, Frank C............ Philadelphia 
McClain, Fred H. Jr....... Mount Union 
McConville, Edward B.......... Cresson 
McGeehan, John T......... Philadelphia 
McKenna, Thomas J.......... Blawnox 
McKnight, William P........ Gettysburg 


Pennsylvania—Continued 
McLaughlin, Frank W........ Lancaster 
Royersford 
Maloney, Walter H............ Meadville 
Marcy, Joseph H........... Wilkinsburg 
Marger, Bruce R. Jr........... Nanticoke 
Margoshes, Stanley............ Lancaster 
Marshall, George L.......... Pittsburgh 
Mateer, Frank M............ Pittsburgh 
Milliron, Wm. Galbreath........ Monaca 
Mitchell, Micheal John....... Pittsburgh 
Monroe, Russell R........... Philadelphia 
Moore, Edward J Merion 
Morton, William A. Jr........ Pittsburgh 
Myers, Abraham............ Philadelphia 
Nagle, Arlington Adam........ Ephrata 
O'Donnell, Harold G.......... Girardville 
Pennington, Howard L.....Hollidaysburg 
Potter, Charles W. Jr...... Jersey Shore 
Ralston, James C............Masontown 
Reedy, William J.............. Scranton 
Riesenman, Francis R.......... Franklin 
Ruch, Monroe K........... Upper Darby 
Schilp, John P. Jr.......... Philadelphia 
Schroth, Thomas A......... Philadelphia 
Schultz, Edward M.......McKees Rocks 
Schwartz, Daniel N........ McKeesport 
Shields, Ralph K............ Bethleham 
Ardmore 
Delta 
Smith, Robert James............ Beaver 
Snyderman, Ruben........... Pittsburgh 
Sollenberger, Franklin S.....Waynesboro 
Sunbury 
Sorokanich, Stephen.......... Old Forge 
Spanogians, Angelo J......... Langeloth 
Steel, Maxwell W. Jr....... Huntingdon 
Stewart, Willard D........ Pleasantville 
Stratton, James D......... Brackenridge 
Reading 
Trunzo, Thomas H....... Castle Shannon 
Mercer 
Watson, Joseph H........... Philadelphia 
Weaver, Emerson M. F........ Lancaster 
Weidenhamer, Jay E........ Drexel Hill 
Seranton 
Bangor 
West, Joseph E. Jr.......... Philadelphia 
Wetmore, Stephen R.............. Easton 
Witkowski, Joseph L.........Shenandoah 
Wood, Edward N.......... Philadelphia 


Zimmerman, Joseph J........Philadelphia 


South Carolina 


Florence 
Brill, Harry H. Jr......... -- Columbia 
Collins, Stanton L............ Batesburg 
Columbia 
Holland, Bernard C. Jr......... Florence 
Josep, B..... Columbia 
Muller, Wm. Henry, Jr........... Dillon 
Sumter 
Smith, Howard B. Jr............ Mullins 
South Dakota 
Livingston, Robert F........... Yankton 
Opheim, Warren L........... Sioux Falls 
cc Rapid City _ 
Salladay, Isaiah R................ Pierre 
Tennessee 
Claiborne, John W. Jr......... Dyersburg 
Eberling, Ernest W............ Nashville 
Herrington, John L. Jr........ Nashville 
Rhea, James W. Bristol 
Smith, Hugh M. A. Jr........ Memphis 
Steward, Williams D.......... Ooltewah 
Sydnor, Elmer W. Jr...... Jefferson City 
West, Jasper emphis 
Witherington, James D........ Covington 
Woodcock, Clarence C. Jr...... Nashville 


SERVICE 


Texas 
Lubbock 
Dallas 
Burrows, John B......... San Augustine 
Conner, Cooper M........... Fort Worth 
Houston 
Dallas 
Houston 
Flanary, Lemuel M., Jr........ Galveston 
Geigerman, David J............... allas 
Conerse 
Lipscomb, Cuvier P............... Dallas 
McElveen, William C........... Houston 
McKay, Edward D........... Texarkana 
Meredith, Duane W....... Wichita Falls 
Beaumont 
Corsicana 
Aubrey 
Dallas 
Rotan 
Payne, William T. III............ Dallas 
Prestridge, Barney B........... Galveston 
Galveston 
Wheeler 

Utah 

Brown, Royal L..... ........ Koosharem 

Vermont 
Rutland 
Wakefield, Robert D......... Burlington 

Virginia 
Brown, Hugh B. Jr...........- Draper 
Dumbarton 
Lambdin, James W.........Rocky Mount 
McCown, John G....... Rockridge Baths 
Rice, Marion L.. Jr. Richmond 
Sjogren, Robert W.......... Blacksburg 
Smith, Thomas E........... Hayes Store 
Wright, Garland M........ Bridgewater 

Washington 
Carnahan, Harold D............ Spokane 
Conover, George W. Jr........... Wilbur 
Seattle 
Spokane 
eaf, Alexander.................- seattle 
Seattle 
Smith, Ralph O.................. Seattle 
Sorensen, Oscar S..............Seattle 
Winston, Robert W............ Spokane 
Wotherspoon, Gordon............ Seattle 
Canal Zone 

| Balboa 

Hawaii 
im, Vernon K. S......... Wailuku, Maui 

CORRECTION 


Not Relieved from Active Duty.— 
The Surgeon General’s Office, U. S. 
Army, Washington, D. C., reports that 
the name of Capt. Johin J. Yaeger, M. C., 
A. U. S., was erroneously listed in its 
recent report and that this officer is still 
on active duty at Scott Field, Ill. Captain 
Yaeger’s name appeared in the list of 
officers in Tue Journat, September 6, 
page 42. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ARIZONA 


Graduate Seminar.—The Southwestern Medical Association 
will hold a Graduate Seminar at the Westward Ho Hotel, 
Phoenix, November 6-7. Physicians from Arizona, New Mex- 
ico, western Texas, northern Mexico, California, Nevada and 
Utah are invited to attend. Speakers participating are Dr. 
Henry L. Bockus, Philadelphia; Drs. Lewis K. Ferguson, 
Max M. Strumia and Edmund B. Spaeth, all of the University 
of Pennsylvania School of Medicine, Philadelphia; Dr. Ber- 
nard J. Alpers, Jefferson Medical College of Philadelphia, and 
Dr. Ignacio Chavez, University of Mexico. There is a nom- 
inal registration fee of $6. Hotel reservations should be made 
with Dr. James Moore, Professional Building, Phoenix. 


CALIFORNIA 


Civil Service Positions Open.—The California State Per- 
sonnel Board has announced final dates for filing applications 
for state civil service positions as follows: physician and sur- 
geon, senior physician and surgeon, Nov. 13, 1947; psychiatric 
resident and senior psychiatric resident, Nov. 12, 1947. Appii- 
cations filed by mail must be addressed to the State Personnel 
Board, 1015 L Street, Sacramento. 


Neuropsychiatry in China.—Dr. Carl M. Bowman, medi- 
cal superintendent of the Langley Porter Clinic, San Francisco, 
is in China, where he is scheduled to spend three months in 
helping to set up the National Neuropsychiatric Institute of 
Nanking under the auspices of the World Health Organization. 
It is planned to make the Nanking Institute a training center 
and focus of teaching and research in psychiatry for all China. 


. Public Health Service Grants.—The U. S. Public Health 
Service has awarded the University of California, Berkeley- 
San Francisco, gifts and pledges totaling $315,174 during the 
last two months. Funds are earmarked for research on cancer, 
rodent control, malaria, swimming pool, sanitation, shellfish 
poisons, peritonitis, technics for measuring sewage pollution, 
studies on vitamin deficiencies and the institution of a training 
program for psychiatrists, psychiatric social workers and clinical 
psychologists. 

Transportation of Patients with Communicable Dis- 
eases.—Because of recent transportation of paticnts with com- 
municable diseases into San Francisco by airplane, the following 
precautions have been made mandatory in that city, according 
to Dr. John C. Geiger, director of public health: 1. Permis- 
sion should be obtained for transferral of the patients from 
(a) the local health authority, (b) the state health authority 
of place of destination, (c) the local health authority of place 
ot destination. 2. If communicable disease has been recognized 
or suspected, precautions are mandatory: (a) if upread by con- 
tact, attendants should be’ required to wear surgical gowns over 
their clothes, as well as face masks and goggles. Such garments 
and materials should be gathered in suitable bags (paper or 
cloth) and sterilized by autoclave heat or burned in suitable 
ovens; (b) the plane itself must be aired thoroughly, the interior 
washed by soap and water and, if disease is spread by insect 
vectors, sprayed with suitable aerosol vapors. 3. Utensils used 
by patients should be kept separate and boiled for ten minutes. 
4. Blankets and other coverings of patient must be sterilized 
by sunning, by steam and laundering. 5. The airplane crew 
must avoid contact with the patient and attendants. The plane 
must be fully equipped with proper bed, heating, first aid out- 
fits, drugs and oxygen. 6. Patients should be moved to and 
from the plane by special ambulances. 7. Airfield attendants 
must offer all and immediate clearance necessary to proper 
handling of the case. 

CONNECTICUT 


Dr. Burlingame Honored.—Dr. C. Charles Burlingame of 


Hartford, psychiatrist in chief at the Institute of Living, was 
Legion 


recently elevated to the rank of Officer of the French 

of Honor. The decoration was presented in New York by 
president Justin Godart of the Entraide Frangaise. Dr. Burlin- 
game was chairman of the advisory board in America for the 
American Hospital of Paris and was a lieutenant colonel in the 
Army Medical Corps during World War II. 
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Rheumatic Fever Program.—The New Haven City Health 
Department has established the New Haven Rheumatic Fever 
and Cardiac Program for young persons up to 21 years of 
age, in cooperation with the Connecticut State Department of 
Health and the Department of Pediatrics, Yale University School 
of Medicine, New Haven. Dr. Ruth Whittemore, New Haven, 
assistant clinical prefessor of medicine at Yale University 
School of Medicine and assistant attending physician at New 
Haven Hospital, will direct the program. The plan calls for the 
immediate organization of a diagnostic clinic and later estab- 
lishment of an advisory service to aid in the future care of 
children stricken with rheumatic fever. 


FLORIDA 


Hospital Advisory Council.—Gov. Mallard Caldwell has 
appointed the Florida Hospital Advisory Council, authorized by 
the 1947 legislature to aid the State Board of Health in licensing 
and adopting rules and regulations for the operation of hospitals 
in Florida. Physicians named to serve with Dr. Wilson T. 
Sowder, state health officer, as an ex-officio chairman are Drs. 
Harrison A. Walker, Miami, and Walter C. Payne, Pensacola, 
who will serve two and three years, respectively. 

Appointments in State Health Department.—Dr. T. Paul 
Haney, Laurel, Miss., has been appointed director of the bureau 
of mental hygiene of the state board of health. Dr. Haney, a 
graduate of the University of Virginia Department of Medicine, 
Charlottesville, took his doctor’s degree in public health from 
Johns Hopkins University School of Hygiene and Public 
Health, Baltimore. He has been in public health work for 
twenty years in Mississippi. Dr. Haney was director of the Ellis- 
ville State School for two years——Dr. Elisworth H. John, 
Hardinsburg, Ky., has been appointed health director of Swanee, 
Dixie and LaFayette counties. Dr. John has been health officer 
for Meade, Breckinridge and Hancock counties since October 
1933. He is a graduate of the University of Louisville School 
of Medicine, Louisville, Ky., 1935-———Dr. Lowell S. Selling, 
Detroit, has been appointed consultant on mental health. A 
graduate of New York University College of Medicine, New 
York, 1928, he has been director of the psychiatric clinic of 
recorder’s court in Detroit for ten years and is author of the 
book, “Man Against Madness.” 


ILLINOIS 


State Distributes Biologic Preparations.—More biologic 
preparations for the protection of the people of Illinois against 
diseases were distributed by the State Department of Public 
Health during the year ending June 30 than during any previous 
twelve month period on record, according to a report issued 
September 17 by Dr. Roland R. Gross, director. Vaccine against 
smallpox, toxoid to prevent diphtheria, vaccine for typhoid fever, 
whooping cough and influenza, and silver nitrate for treatment 
of the eyes of newborn babies were provided. The report also 
shows that a large volume of biologic materials for testing 
purposes as well as drugs for the treatment of various diseases 
was distributed by the department. The cost of all these materials 
for the year was $206,792. 

Chicago 


Society News.—At the September 25 meeting of the Chi- 
cago Tuberculosis Society, Dr. Camillo E. Volimi was elected 
president, Dr. Ernest D. Nora, vice president, and Dr. Joseph 
Taymor, secretary-treasurer. 

Appoint Director of Outpatient Clinics—Eugene L. 
Lopez, Chicago, has been appointed director of clinics at the 
University of Illinois hospitals, in charge of the University’s 
twenty-two outpatient clinics. Dr. Lopez graduated from the 
University of Illinois College of Commerce in 1937 and has been 
a member of the staff since that time. He formerly was associ- 
ated with the university student health service and McKinley 
Memorial Hospital at Urbana, and during the past three years 
has served as assistant administrator of the hospitals. 


IOWA 


Acting Head of Surgery at University Hospital.—Dr. 
Robert T. Tidrick, assistant professor in surgery, State Uni- 
versity of Iowa College of Medicine, lowa City, has been 
appointed acting head of the department of surgery at the 
university hospitals effective September 30, to succeed Dr. 
Frank R. Peterson, resigned. Dr. Tidrick, a graduate of 
Washington University School of Medicine, St. Louis, 1936, 
has been associated with the university hospitals since 1938. 
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LOUISIANA 


Equine Encephalomyelitis.—The Associated Press reports 
that state and federal health authorities are working in south- 
west Louisiana in an effort to halt an epidemic of equine 
encephalomyelitis which has also spread to human beings with 
fatal results to two children. The disease is said to have killed 
2.800 horses and mules in that section. ~ 


MARYLAND 


Academy Meetings.—The Silver Spring Academy of Med- 
icine, Silver Spring, has scheduled its meetings for the remain- 
der of the year. They are to be held in the Montgomery 
County Building at 8:15 p.m.: On November 3 Dr. Emil 
Novak, professor of gynecology, Johns Hopkins University, 
Baltimore, will speak on “Indications, Limits and Hazards of 
Endocrine Therapy in Gynecology”; on December 1 Dr. Richard 
hs. Cattell, Boston, will address the academy on “Pancreatic 
Surgery.” 

Baltimore Creates Department of Medical Care.—Thie 
city service commission of Baltimore in July created a new pro- 
gram designed to administer medical care to the public assistance 
clients of the city welfare department. The new medical care 
section will round out a statewide service that has already been 
in operation in the counties of Maryland under the state depart- 
ment of health. Heretofore the responsibilities of the Baltimore 
City Health Department have been exclusively in preventive 
medicine, excepting only curative medical services for persons 
with communicable diseases. Dr. Wendell R. Ames, commis- 
sioner of health, Cattaraugus County, Olean, N. Y., began duties 
as director of the new department early in September. After 
receiving his medical degree from Long Island College of Medi- 
cine, New York, he was a staff member of the New York 
State Department of Health for five years and was on the 
faculty of Albany Medical College, Albany, N. Y. 


MINNESOTA 


Personal.—Dr. Albert J. Chesley, St. Paul, secretary and 
executive officer of the Minnesota State Board of Health since 
1921, was given an henorary life membership by the American 
Social Hygiene Association recently. He has been a vice presi- 
dent and served as a member of the board of directors and of 
various special and standing committees. Dr. Paul F. Dwan, 
Minneapolis, has been elected president of the Minnesota Heart 
Association. 

Communities Honor Their Physicians.—Thict River Falls 
celebrated “Dr. Mellby Day” June 30 in recognition of Dr. 
Oscar F. Mellby’s forty years of service to the community. 
President James L. Morrill of the University of Minnesota 
delivered the address. Dr. Mellby received his medical degree 
from the Minneapolis College of Physicians and Surgeons, and 
six years later began practice in Thief River Falls. He has 
been active in civic affairs and has served nine years on the 
Minnesota State Board of Health. A homecoming celebration 
was held July 13 in honor of Dr. Mathias L. Ransom, Han- 
cock, who has practiced in that city for forty-four years. High- 
light of the celebration was a parade comprised entirely of 
persons whose birth Dr. Ransom attended. Park Rapids and 
residents of surrounding communities celebrated “Dr. Higgs 
Day” July 27, the thirty-fifth anniversary of the arrival oi 
Dr. Walter W. Higgs in Park Rapids as a practicing physician. 
At a program in a school park tribute was paid to Dr. Higgs 
by the principal speaker, Dr. Charles H. Pierce of Wadena. 


NEBRASKA 


Personal.—Dr. Albert S. Black Jr., formerly of the Mayo 
Clinic, Rochester, Minn., was recently appointed an assistant 
in plastic surgery at Creighton University School of Medicine, 
Omaha. Dr. Black is a graduate of Rush Medical College, 
Chicago, 1940, 

Dr. Eggers Appointed to State Health Department.— 
Dr. Harold E. Eggers, Omaha, has been named director of the 
cancer control division of the state health department. In 
cooperation with the Nebraska, State Medical Association and 
the American Cancer Society, the division expects to establish 
a central cancer registry in the state. There are 1,700 deaths 
from cancer in Nebraska each year, according to the state 
health director, and it is believed that early diagnosis and treat- 
ment will reduce this number. Dr. Eggers, a graduate of Rush 
Medical College, Chicago, 1909, recently retired from the Uni- 
versity of Nebraska College of Medicine, where he had been 
a proiessor of pathology and bacteriology since 1916. 
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Clinical Society Assembly.—The Omaha Mid-West Clini- 
cal Society will hold its fifteenth annual assembly at the Hotel 
Paxton, Omaha, October 27-31. Out of state speakers include: 
Dr. William F. Rienhoff Jr., Baltimore, Diagnosis and Surgical Treat- 
ment of Carcinoma of the Lung. 
Dr. Nelson W. Barker, Rochester, Minn., Anticoagulant Therapy. 
Dr. Theodore E. Sanders, St. Louis, Management of Some of the Com- 
mon External Ocular Diseases. 
Dr. Charles A. Weymuller, New York, Indications for Urologic Survey 
in Pediatrics. 
Dr. Franklin G. Ebaugh, Denver, The Despecialization of Psychiatry. 
Dr. William T. Green, Boston, Orthopedic Problems of Infancy and 
Childhood. 
Dr. F. Bayard Carter, Durham, S. C., Origin and Management of 
Postpartum Hemorrhage. 
Dr. Roy B. Henline, New York, Red Blood Cells in the Urine. 
Dr. Warren B. Cole, Chicago, Tumors of the Pancreas and Pancreatitis. 
Dr. Paul R. Cannon, Chicago, Nutritional Advances in Medicine and 
Surgery. 
Dr. Walter L. Palmer, Chicago, Treatment of Intractable Peptic Ulcer. 
Dr. Edward L. Bortz, Philadelphia, President of the American Medical 
Association, Statesmanship in Medicine. 
Dr. John M. Adams, Minneapolis, Erythroblastosis Fetalis. 
Included in the program are a series of local symposiums 
on convulsive disorders, immunization, low back pain, new thera- 
peutic agents, obstetric problems and thyroid disease. 


NEW JERSEY 


Clinical Conference.—The fifth clinical conference of the 
Medical Society of New Jersey, under the auspices of the Pas- 
siac County Medical Society, will be held October 29, with 
morning sessions at St. Mary’s and Passaic General hospitals 
in Passaic, Valley View Sanatorium, Nathan and Miriam Bar- 
nert Memorial Hospital, St. Joseph’s and Paterson General 
hospitals in Paterson. The afternoon sessions will be held at 
the Alexander Hamilton Hotel, Paterson. Subjects under dis- 
cussion will be: “Treatment and Prevention of Thrombophle- 
bitis and Phlebothrombosis,” “Rh Factor in Clinical Applica- 
tion,” “Present Day Concept of Treatment of Syphilis,” “The 
Clinical Aspects of Hepatitis,” “Management of Arteriosclerotic 
Heart Disease” and recent advances in sulfonamide treatment, 
penicillin, streptomycin, cancer research and surgery of the 
gastrointestinal tract. At the evening session Dr. George Baehr, 
president of the New York Academy of Medicine, New York, 
will deliver the Elias J. Marsh oration on “The Continuing 
Education of Physicians; A Forecast of Imminent Changes.’ 


NEW YORK 


Graduate Lectures at Geneva.—The Medical Society oi 
the State of New York and the New York State Department 
of Health have arranged twoelectures for the Geneva Academy 
of Medicine at the Seneca Hotel at 8:30 p.m. On October 16 
Dr. Earle B. Mahoney, Rochester, will speak on “Treatment 
of Burns.” On December 18 Dr. William J. Orr, professor of 
pediatrics, University of Buffalo School of Medicine, will 
address the academy on “Modern Methods in Prevention and 
Treatment of Infectious Diseases.” 

State Loans X-Ray Equipment to Hospitals.—The New 
York State Department of Health has begun a new phase of 
its program in tuberculosis case finding by promoting routine 
chest roentgen examinations of patients admitted to hospitals, 
through the loan of complete x-ray equipment for making 
small films. Because of the* limited number of state-owned 
x-ray units, only hospitals having 7,000 or more admissions a 
year can be accommodated. As more units become available 
the program will be extended to smaller hospitals. The objec- 
tive is to make a roentgen examination of each patient 15 years 
of age and over who is admitted to a general hospital. To 
stimulate participation and help defray the cost, hospitals utiliz- 
ing loaned equipment will be paid 50 cents for each report 
of an examination submitted. -Any hospital desirimg to use its 
own equipment will be reimbursed on the same basis if it con- 
forms to the department's tuberculosis program. Interpretation 
of films is the responsibility of the hospital. 


New York City 


Study of Cancer in Fish.—The New York Aquarium wi!l 
expand its study of cancer in fish under a $4,595 grant from 
the National Cancer Institute. The aquarium has been studying 
cancer *through its cross breeding of fish for the last ten years. 

Harvey Lecture.—Abraham White, Ph.D., associate pro- 
fessor of physiological chemistry, Yale University School of 
Medicine, New Haven, Conn., will deliver the first Harvey 
Lecture of the current series at the New York Academy of 
Medicine, October 23, on “Influence of Endocrine Secretions 
on the Structure and Function of Lymphoid Tissue.” 
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Child Health and Welfare Committee.—At the organiza- 
tion meeting of the Child Health and Welfare Committee, County 
of Kings, July 22, it was decided to institute a study on the 
effect of illness of the mother during pregnancy on the new 
born, particularly the role which contagious diseases play in the 
causation of congenital anomalies. The department of health has 
offered its facilities. The plan is to appoint representatives of 
the committee in each hospital to investigate all cases of con- 
genital anomalies. Dr. Henry Rascoff served as chairman. 


Hospitals Aid Crippled Children.—Voluntary hospitals in 
New York City are providing more and more facilities for 
the correction of congenital crippling conditions in children, 
according to the United Hospital Fund. The fund strongly urges 
parents to become acquainted with the facilities provided by 
its eighty-nine member institutions. These hospitals provide 
nearly six million days of bed care for more than one-haif 
the total hospital patients in New York City, and their clinics 
provided more than three million visits to New Yorkers last 
year, the fund reports. Medical care and hospital, services estab- 
lished by the United Hospital Fund’s member voluntary hos- 
pitals are available to all who need them, regardless of race, 
creed or ability to pay. 

Six Lectures on Psychiatry.—<A series of six lectures on 
modern psychiatry will be given in the Town Hall Auditorium 
heginning October 20 at 5:30 p.m. and on the five succeeding 
Mondays. The series, under the auspices of the Town Hail 
short course division, will open with Dr. Carl A. L. Binger 
of Cornell University Medical College, speaking on “What Is 
Mental Health?” He will be followed by Dr. Edward A. 
Strecker of the University of Pennsylvania School of Medicine, 
Philadelphia, “The Psychiatric Implications of immaturity” ; 
Dr. Franz G. Alexander, Chicago Institute of Psychoanalysis, 
“What Is a Neurosis?”; Dr. Roy R. Grinker of Michael Reese 
Hospital, Chicago, “The Psychology of Middle-Aging”; Dr. 
Thomas A. C. Rennie, Cornell University Medical College, 
“What Is Psychotherapy?,” and Dr. Frank Fremont-Smith, 
of the Josiah Macy Jr. Foundation, “Mental Heaith and World 
Citizenship.” 

Society for Speech and Voice Therapy.—The first meet- 
ing of the New York Society for Speech and Voice Therapy 
was held at the Academy of Medicine, October 8. “Organized 
to promulgate the most modern knowledge and to stimulate 
iurther studies concerning speech and voice disorders, causes 
and treatment, the society will sponsor monthly lectures on 
subjects of scientific and practical interest. General member- 
ship is open to persons who are interested in the practice, study 
or teaching of speech and voice therapy and who, in addition, 
have any of the following qualifications: (1) a degree from 
any recognized college or university in speech or an allied 
subject; (2) a degree in medicine from a recognized institution, 
or (3) a position teaching or pursuing the clinical studies of 
speech and/or voice defects in a recognized institution. Applica- 
tions may be addressed to Dr. Deso A. Weiss, 10 West Sixty- 
Fifth Street, New York 28. 

New City Regulations Regarding Barbiturates.—Begin- 
ning November 1, to protect the public, prescribing and dispen- 
sing barbiturates in New York City will be governed by 
the following requirements of the Sanitary Code: 1. Barbi- 
turates may not be dispensed except on written prescription; 
2. Prescriptions for barbiturates may not be refilled unless there 
is specified on the prescription the number of times they may 
be refilled and the minimum interval that may elapse between 
refillings. 3. Under no circumstances may a prescription for 
barbiturates be refilled later than three months after the date 
of issuance. 4. Barbiturates may not be dispensed on a tele- 
phone order. 5. A copy of a barbiturate prescription cannot 
be filled; only an original is acceptable. 6. Barbiturates, includ- 
ing manufacturers’ samples dispensed directly to a patient by a 
physician, must be given in a container on which the fol- 
lowing information appears: (a) doctor’s name and address; 
(b>) patient’s name and address; (c) directions fer use, and 
(d) date of dispensing. 7. Prescriptions written for compounds 
containing barbiturates are exempt from the provisions of the 
new law if the compound contains, in addition to a barbiturate, 
such quantity of another drug or drugs as to make the action 
of the compound not primarily hypnotic or somnifacient and 
provided no such compound contains more than 4% grain (15 
mg.) of a barbiturate in each dose. Preparations used as sprays, 
gargles or. for external application are also exempt if they 
contain, in addition to the barbiturate, ingredients which make 
the preparation unfit for internal use. The growing problem of 
the abuse of barbiturates has made the new regulations neces- 
sary. Seventy-seven accidental deaths in the city due to these 
drugs occurred in 1946 compared with 11 deaths in 1930. In 
addition the number of persons who have committed suicide 
hy means of barbiturates has increased. 
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NORTH CAROLINA 


Symposium on Diseases of Gastrointestinal Tract.— 
Duke University School of Medicine and Duke Hospital, Dur- 
ham, will present the tenth annual medical symposium October 
17-18 in Page Auditorium on the West Campus. Physician 
speakers on the program are: e 

Frank C. Mann, Rochester, Minn., Physiologic Factors in Relationship 
to Peptic Ulceration. 

Walter L. Palmer, Chicago, Medical Management of Peptic Ulcer. 

Leon J. Saul, Philadelphia, Psychosomatic Aspects of Peptic Ulcer. 

Owen H. Wangensteen, Minneapolis, Studies in the Etiology and Sur- 
gical Management of Ulcer. ‘ 

J. Arnold Bargen, Rochester, Minn., Differentiation of Various Forms 
of Ulcerative Colitis and Their Medical Management. 

Henry W. Cave, New York, Surgical Treatment of Ulcerative Colitis. 

Richard Schatzki, Cambridge, Mass., Roentgenologic Considerations in 
the Differentiation of Various Benign and Malignant Lesions of the 
Gastrointestinal Tract. 

Stewart G. Wolf, New York, The Functions of the Stomach as Observed 
in Fistulous Human Subjects, with Special Reference to the Action 
of Drugs and the Effects of Vagotomy. 

Richard H. Sweet, Boston, Treatment of Carcinoma and Inflammatory 
Stricture of the Esophagus by Resection and Primary Anastomosis. 

Mandred W. Comfort, Rochester, Minn., Syndrome of Progressive 
Destruction of the Pancreas: Its Diagnosis and Treatment. 

Robert Elman, St. Louis, Medical and Surgical Aspects of Inflamma- 
tion of the Pancreas. 

Alexander Brunschwig, New York, The Surgery of Pancreatic Tumors. 


OHIO 


Personal.— Dr. Ralph B. Taylor, Columbus, has been 
appointed a member of the Ohio State Medical Board for a 
period of seven years. Dr. Hans G. Schlumberger has been 
appointed to the staff of the department *of pathology, Western 
Reserve Medical School, Cleveland. Dr. Schlumberger gradu- 
ated at the University of Pennsylvania School of Medicine, 
Philadelphia, in 1937 and taught there from 1939 to 1942. Dr. 
Walter M. Simpson, Dayton, resigned as director of medical 
research for the Charles F. Kettering Foundation in Miami 
Valley Hospital, effective August 15. Dr. Simpson has been 
associated with the Kettering Foundation since 1927. 

Open Cancer Clinic in Mansfield.—A cancer diagnostic 
clinic sponsored jointly by the Richland County Medical Society, 
the American Cancer Society and the Mansfield City-County 
Department of Health was opened September 9 in Mansfield. A 
grant in aid of approximately $12,000 has been recommended 
by the state health department to supplement local funds. The 
clinic is operated by the Cancer -Committee of the medical 
society, headed by Dr. Henry T. Stiles, chairman. Dr. Willis 
E. Wygant is clinic director. The nursing services and public 
health aspects of the project are under Dr. Fred O. Tonney, 
city-county health officer. A panel of eighteen physicians has 
been selected for clinic duty. 


PENNSYLVANIA 


Society News.—At the annual dinner meeting of the Penn- 
sylvania Psychiatric Society in Pittsburgh, September 18, Dr. 
Nolan D. C. Lewis, director of the New York State Psychiatric 
Institute, New York, spoke on “Social Aims and Organization 
of a Psychiatric Research and Teaching Center.” Dr. LeRoy 
M. A. Maeder, Philadelphia, became president; Dr. Thomas A. 
Rutherford, Waymart, president-elect, and Dr. Philip Q. Roche, 
Philadelphia, secretary-treasurer. 

Aid for Persons with Arrested Cancer.—The Pennsyl- 
vania Bureau of Rehabilitation in cooperation with the Penn- 
sylvania division of the American Cancer Society has established 
a policy whereby persons with arrested cancer may apply for 
its services. Clients are eligible, with the exception of four 
year college training programs, if two qualified medical con- 
sultants decide that the disease is presumably arrested or eradi- 
cated and is an employment handicap. The program for persons 
requesting college education will be delayed for about three 
years from the date of original diagnosis and instituted only 
after the case has been reviewed again by two qualified consul- 
tants who are of the opinion that the disease is presumably 
arrested or eradicated and that an employment handicap exists. 


Philadelphia 

Schireson’s License Revoked.—The State Board of Medi- 
cal Education and Licensure on August 29 revoked the license 
of Dr. Henry J. Schireson to practice medicine in Pennsylvania 
on grounds that he had obtained his license June 29, 1910, by 
fraud. The case has been before the board, the Dauphin county 
court and the state supreme court for over three years (THE 
Journat, Nov. 20, 1943, p. 790). 

Assistant Director for Phipps Institute.—Dr. Russell E. 
Teague, surgeon reserve, U. S. Public Health Service, recently 
assigned to the Henry Phipps Institute at the University of 
Pennsylvania, Philadelphia, by the tuberculosis control division 
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of the Public Health Service, has been appointed assistant direc- 
tor of the institute and assistant professor of public health in 
the university. Dr. Teague will divide his time between his 
new duties at the institute and his continuing responsibilities as 
consultant on tuberculosis for the New England States, New 
York, New Jersey, Delaware and Pennsylvania. He is a gradu- 
ate of the University of Louisville School of Medicine, Louis- 
ville, 1929, 
TEXAS 


Equine Encephalitis.— An outbreak of eastern equine 
encephalitis among horses on Galveston Island has been investi- 
gated by Morris Pollard, director, Virus Laboratory, University 
of Texas Medical Branch, Galveston. Dr. Pollard identified 
the character of the epidemic in eastern Texas before it struck 
the lower Gulf Coast. The possibility of transmission to man 
is being carefully watched. 

Houston Pediatrics Conference.—A pediatrics conference 
is scheduled to be held in Houston, October 13-18, under the 
sponsorship of Baylor University College of Medicine, Houston, 
University of Texas Child Health Program, Houston Guidance 
Center, the State Board of* Health and the Texas Pediatric 
Society. Enrolment of pediatricians attending the conference 
at the expense of the state health department is limited to 
eighty, but others may attend on payment of a small tuition 
iee. The guest speakers are: Drs. Paul L. Boisvert, Yale 
University; Jules V. Coleman, University of Colorado School 
of Medicine, Denver; Harold W. Dargeon, Columbia University 
College of Physicians and Surgeons, New York; Milton E. 
Kirkpatrick, Tulane University of Louisiana School of Medi- 
cine, New Orleans; Robert A. Lyon, University ot Cincinnati 
College of Medicine; Russell J. Blattner, Baylor University 
College of Medicine, Houston; ]. Warner Duckett, Southwestern 
University Medical College, Dallas; Arild E. Hansen, Uni- 
versity of Texas Medical Branch, Galveston; and Sumpter 5S. 
Arnim and Russell K. Smith, University of Texas School vf 
Dentistry, Galveston; Paul C. Bucy and Douglas N- Buchanan, 
University of Chicago, the School of Medicine, and Julian D. 
toyd, State University of lowa College of Medicine, lowa City. 


WEST VIRGINIA 


Society News.—At a meeting of the board of directors of 
the West Virginia Tuberculosis and Health Association in 
Charleston, September 18, Dr. William P. Bittinger, Summer- 
lee, was reelected president; Dr. William L. Cooke, Charleston, 
vice president; Dr. James L. Patterson, Logan, secretary, and 
Robert C. Hawkins, Charleston, treasurer. 


Urologists Form State Society.—At a meeting of urol- 
ogists in Huntington, September 11, the West Virginia Uro- 
logical Association was organized with the following officers : 
Dr. Richard D. Gill, Wheeling, president; Dr. Grattan G. 
Irwin, Charleston, vice president, and Dr. Charles A. Hoffman, 
Huntington, secretary-treasurer. The new association will 
seek formal affiliation with the West Virginia State Medical 
Association, 

First City-County Health Merger.— The Kanawha- 
Charleston Health Department is the first health unit to be 
effected under the provisions of a bill passed by the legislature 
in 1947, which autherizes the consolidation of city and county 
health units. Dr. Leon A. Dickerson of Madison has accepted 
appointment as director of the new department for a term of 
four years beginning October 1. Dr. Dickerson, former county 
health officer for Boone County, is a graduate of the Medical 
College of Virginia, Richmond, 1935. He has also been county 
health officer for Lafayette County and venereal control health 
officer for the state department of health. 


Expand Chest Diagnostic Facilities.—The present chest 
diagnostic facilities in the state will be expanded in a program 
sponsored by the state health department and the West Virginia 
Tuberculosis and Health Association, for which $10,000 was 
appropriated by the legislature. Diagnostic clinics served by 
clinicians are already in operation in Boone, Fayette, Logan, 
Marion, Marshall, Monongalia, Ohio and Harrison counties. 
Three counties, Kanawha, Hancock and Raleigh, have monthly 
x-ray clinics but do not have the services of a clinician. In 
Lewis, Wood, McDowell, Mingo, Mercer, Greenbrier and Berke- 
ley counties organized groups are undertaking to establish regu- 
lar monthly clinics with all facilities. Service in the other, thirty- 
seven counties will be provided by a traveling unit staffed with 
a tuberculosis specialist. X-ray service will also be available 
as part of the state-sponsored program. 


WISCONSIN 


Dr. Ask-Upmark to Lecture at Madison.—Dr. Erik Ask- 
Upmark, professor of general medicine and neurology, the Uni- 
versity of Upsala, Sweden, will speak at a meeting of the Uni- 
versity of Wisconsin Medical Society, Madison, at 8 p. m. 
October 15 on “The Spleen and Some of Its Disorders.” The 
meeting will be open to the public. Dr. Ask-Upmark was a 
fellow associated with the Rockefeller Foundation in 1932-1933, 
and he studied in Boston in the clinics of Harvey Cushing and 
Stanley Cobb. His appearance in this country is a result of 
the presentation of a series of lectures at the University of 
California Medical School, Berkeley-San Francisco, and his 
attendance at the recent Cancer Congress in St. Louis. 


GENERAL 


Brochure on Equipment for Cerebral Palsy Cases.— 
Zeta Tau Alpha, national women’s sorority, will cooperate 
with the Natiqnal Association for Crippled Children and Adults, 
cerebral palsy division, in publishing an equipment brochure 
for which funds have been appropriated. The guide will describe 
the therapeutic equipment needed and used in cerebral palsy 
cases and will include information about its construction and 
where it may be obtained. The sorority’s one hundred and 
thirty-five alumnae groups will cooperate. 

Dr. Connor Appointed Medical Director.—Dr. Charles 
A. R. Connor, New York, has been appointed medical director 
of the American Heart Association, succeeding Dr. David D. 
Rutstein, New York, who resigned to become professor of pre- 
ventive medicine, Harvard Medical School, Boston. Dr. Con- 
nor graduated in 1931 from New York University College of 
Medicine, where since 1935 he has been an instructor in medi- 
cine. He was named associate physician in cardiovascular 
disease and assistant chief of the cardiovascular clinic, Lenox 
Hill Hospital, in 1946. He served in the U. S. Army as flight 
surgeon and consulting cardiologist in the recent war. 

Dr. Kendall Emerson Given Trudeau Medal.—Dr. Ken- 
dall Emerson, New York, managing director of the National 
Tuberculosis Association since 1928, has been awarded the 1947 
Trudeau medal for meritorious service in the campaign against 
tuberculosis in this country and abroad. The medal was pre- 
sented at the annual meeting of the National Tuberculosis 
Association in San Francisco, June 17. Dr. Emerson is a 
graduate of Harvard Medical School, Boston, 1901. He served 
as executive secretary of the American Public Health Associa- 
tion from 1931 to 1935, is a consultant to the U. S. Public 
Health Service, councilor, Medical Council of the Veterans 
Administration, member of the executive committee of the 
International Union Against Tuberculosis and was a member 
of the U. S. Commission to the Pan American Sanitary Union 
meeting in Buenos Aires in 1934. 

Meeting of National Society of Crippled Children and 
Adults. — The annual convention of the National Society of 
Crippled Children and Adults, Inc., will be held at the La 
Salle Hotel, Chicago, November 2-5, under the presidency of 
Col. Elbridge W. Palmer, Kingsport, Tenn. Physicians speaking 
on the program built around the theme, “The Handicapped—A 
Great National Resource,” include : 

Henry G. Poncher, Chicago, The Convalescent Child and His Needs. 

Howard A. Rusk, New York, The Forgotten Casualty. 

George G. Deaver, New York, Physical Demands of Daily Life. 

a T. Carhart, Ph.D., Chicago, Communication, Our Highway 

Paty ng OY New Haven, Conn., Growth and Development of the 

Cerebral Palsied Child. 

Physician members of the panel, “Needs for Rehabilitation 
Services,” are Dr. Carl M. Peterson, secretary, Council of 
Industrial Health, American Medical Association, Chicago, 
chairman, and Dr. Harold A. Vonachen, Peoria, Il. 


International Meeting on Venereal Diseases.—The first 
postwar general assembly of the International Union Against 
the Venereal Diseases will be held at the Institut Fournier, 25 
Boulevard St. Jacques, Paris, October 20-25, under the presi- 
dency of Dr. William F. Snow, New York. The United States 
delegation will include Dr. James A. Doull, Washington, D. C., 
the U. S. Public Health Service, chief of International Health 
Relations; Dr. John R. Heller Jr., chief, U. S. Public Health 
Service venereal diseases division, Bethesda, Md., and Miss 
Jean B. Pinney, director of the union’s regional office for the 
Americas. International organizations with which especial coop- 
eration is maintained aside from the World Health Organization 
are UNESCO's section on Natural Science, the International 
Labor Organization, International Council on Women, Inter- 
national Alliance of Women and the League of Red Cross 
Societies. It is expected that these agencies will be represented 
at the assembly, as well as many of the sixty-four national 
member agencies located in forty-five countries. 
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Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service. 


Week Ended Total to Total * 
> + = 
= = = = = 
sa « a Se 
a a q A 
Division and State nn 2H BH 
New England: 
MOE Dicitattiecensndan 5 2 2 20 32 20 
New Hampshire ......... 2 20t 120 167 
eee 3 7 2 2 29 1 25 
30 28 28 246 174 239 170 
Rhode & 13 3 128 56 127 56 
2 5 10 104 59 101 $1 
Middle Atlantic: 
NeW). 6060000 117 117 108 += 939 761 906 
tes 34. 10 10 208 178 202 172 
Pennsylvania ............ 31 19 195 303 183 
East North Central: 
176 S2 36 922 524 912 509 
ie ocikee<eebactsse0% 17 27 8 179 259 163 254 
6.66 cans 50 131 71 656 1,779 634 1,771 
40040 79 60 19 456 658 432 650 
3 870 126 857 
West North Central 
ll 96 26 186 2,430 173 2,429 
IQUE cashdecchbcavcctans 13 31 16 115 412 107 403 
4 90 19 91 918 81 911 
gee 1 66 391 61 391 
Sou 0 6 1 10 320 320 
34 & 161 408 154 407 
7 66 9 76 709 58 705 
South Atlantic: 
2 6 2 124 21 124 21 
le 5 5 71 60 69 
District of Columbia..... 0 2 2 116 88 106 82 
ove 23 3 8 116 88 106 82 
West Viggimia .......... 7 1 4 85 57 81 54 
Nott 18 10 142 93 127 86 
South Carolina .......... 0 1 2 19 19 18 16 
Goth 5 3 2 60 131 53 123 
wes 3 7 4 74 502 49 453 
East South Central: 
11 4 4 70 95 69 92 
12 5 6 95 137 &3 128 
Alabama ....cecessesses 2 4 4 42 350 29 347 
West South Central: 
4 2 3 65 314 54 302 
1 5 2 44 307 26 288 
0 -12 6 41 304 30 298 
Mountain: 
3 9 5 22 105 20 89 
0 7 2 15 106 12 105 
4 47 806 42 805 
New Menico .......00.0 2 8 1 28 144 25 143 
ee ee 0 2 2 28 93 25 90 
1 10 10 9 109 4 103 
New cccescegtiivesss 0 0 0 1 3 1 3 
Pacific: 
28 129 52 661 1,643 512 1,556 
Potal 800 1,296 ... 7,297¢ 18,502¢ 6,685¢ 18,035¢ 
Median, 1942-1946...... ... .... 774 9,657 9,260 


. Last two columns show reported ingidence since approximate seasonal 
low week (week ended between March 15 and 21). 

+ Figures changed by cerrected reports. “ 

Meeting of Association of American Medical Colleges. 
—The fifty-eighth annual meeting of the Association of American 
Medical Colleges will be held at Sun Valley, idaho, October 
27-29, under the presidency of Dr. William S. McElroy, Pitts- 
burgh. Arrangements have been made with the Union Pacific 
Railroad for special cars to leave Chicago for Sun Valley 
October 24 at 2 p.m., and a special train will leave Sun Valley 
October 29 at 8:30 p.m., to arrive in Chicago October 30 at 
2:30 p.m. The program for the opening day follows: 

Dr. Donald B. Tresidder, president, Stanford University, Stanford Uni- 

versity-San Francisco, Aims and Objectives of Medical Education. 

Dr. Alan M. Chesney, dean, Johns Hopkins University School of Medi- 

cine, Baltimore, Some Impacts of the Specialty Board Movement on 
Medical Education. 
Dr. Byrl R. Kirklin, Rochester, Minn., Advisory Board for Medical 
Specialties, Basic Science Requirements for Specialty Certification. 
Dr. Currier McEwen, dean, New York University College of Medicine, 
New York, Graduate and Postgraduate Training for Specialization. 

Dr. Walter H. Moursund Jr., M. C., U. S. Army, A New Approach 

to Basic Science Instruction at the Postgraduate Level. 

Dr. William S$. McEllroy, dean, University of Pittsburgh School of 

Medicine, address of the president: The Association of American 


Medical Colleges. 
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TUESDAY 


Dr. Thomas Parran, Surgeon General, U. S. Public Health Service, 
Washington, D. C., Shortage of Medical Personnel. 

Francis J. Mullin, Ph.D., dean of students, University of Chicago 
Medical School, Selection of Medical Students. 

H. Grant Taylor, assistant dean, Duke University School of Medicine, 
Durham, N. C., The Personal Interview of Applicants. 

Dewey B. Stuit, Iowa City, director of study, Committee on Personnel 
Practices, The Discovery of Medical Talent. 

Harold A. Shoemaker, assistant dean, University of Oklahoma School 
of Medicine, Oklahoma City, and John H. Rohrer, Relationship 
Between Success in the Study of Medicine and Certain Psychologic 
and Personal Data. 

WEDNESDAY 


Dr. Stuart W. Lippincott, University of Washington School of Medi- 
cine, Seattle, Teaching of Clinical Laboratory Methods. 

Joseph H. Gast, Sc.D., Baylor University College of Medicine, Houston, 
Texas, Teaching of Medical Biochemistry. 

Dr. Edgar J. Poth, University of Texas School of Medicine, Galveston, 
Texas, Correlation and Continuation in Medical Education. 

Dr. Richard H. Young and George A. Pierson, Ed.D., University of 
Utah School of Medicine, Salt Lake City, The Professional Aptitude 
Test—1947: A Preliminary Evaluation. 

Dr. Ernest W. Brown, Chicago, Committee on Scientific Development 
of the Council on Industrial Health, American Medical Association, 
The Place of Occupational Medicine in the Undergraduate Curriculum. 


FOREIGN 


Salvation Army Leprosariums in India.—The public rela-— 
tions department of the Salvation Army, 120 West Fourteenth 
Street, New York, announces that the Salvation Army has 
been working among leprous persons in India for the past 
seventeen years and has three leprosariums directed by Sal- 
vation Army medical personnel located at Bupatala in Madras 
province, Puthankruza in the state of Travancore and Karati 
in Cochin state. Nine hundred patients are being treated m 
the three hospitals. Major Hilda Plummer, who spent the 
last fourteen years in India organizing leprosariums, returned 
to the United States in March and has studied at the U. 5S. 
Marine Hospital for the treatment of leprosy at Carville, La. 
Major Plummer states that the new Indian provincial gov- 
ernments are turning to foreign medical and mission groups 
who have been doing medical work in India to help them estab- 
lish adequate medical services for their people. The one con- 
dition they insist on is that every effort be made to instruct 
and train native Indians to take over the work. Besides oper- 
ating leprosariums, the Salvation Army medical staffs in India 
maintain clinical service for persons in the early stages of 
leprosy and also treat patients in their homes. The Salvation 
Army hopes to extend its work with the leprous to other states 
and provinces. The greatest need at present is said to be for 
medical and mission personnel and specialized equipment. The 
Salvation Army medical work in India is financed largely 
through self denial weeks among its own members throughout 
the world, whereby each person foregoes some necessity and 
donates the money for this work. 


Marriages 


NorMAN Francis Wyatt, Petersburg, Va., to Miss Frances 
Jay Cushman of Westwood, Mass., in Dedham, Mass., Sep- 
tember 6. 

Rosert ScHuESSLER Graves, Gadsden Ala., to Miss Faye 
Lucile Hunsucker of Charlotte, N. C., in Panama City, Fla., 
July 30. 

Hotmes Buck Sprincs Jr., Myrtle Beach, S. C., to Miss 
Shirley Jean Wurst of Palmyra, N. J., at Dublin, Ga., August 29. 

Nestor Witt1AM Wawro, Ansonia, Conn., to Miss Judith 
Aileen Winslow Stoughton of West Hartford August 23. 

Tuomas Bayton Surter, Rocky Mount, N. C., to Miss 
Antoinette Culler Smith of Wellesley Hills, Mass., at Orange- 
burg, S. C., August 16. 

FRANKLIN W. Rovusu, St. Petersburg, Fla., to Mrs. Julia 
M. Rhoads in Hillsboro, Texas, September 4. 

Epwin LeRoy Scort, Augusta, Ga., to Miss Charlotte Marion 
Conaway in Columbia, S. C., September 15. 

Ex_mer Jacoss Harris, Scottsboro, Ala., to Miss Ellen Vir- 
ginia Moncrief of Prattville, recently. 

Eucene Westey Gorpvon, Oneonta, Ala., to Miss Lois Alene 
Savage of Montgomery, June 28. 

Watter A. McLeop, Jr., St. Petersburg, Fla., to Miss Ada 
B. Hurley of Detroit, recently. 

Joun E. Dees to Miss Elizabeth Osgood Gautier, both 
of Miami, Fla., June 21. 

Witu1aM F. Connett to Miss Kathryn Rose Harrigan, both 
of Pittston, Pa. July 26. 
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Deaths 


William Charles White, Washington, D. C.; born in 
Woodstock, Ontario, Canada, September 3, 1874; M.B., Uni- 
versity of Toronto Faculty of Medicine, Toronto, Canada, 18°8, 
and M.D., in 1901; did postgraduate work at universities in 
Leipzig and Heidelberg in Germany; professor of pathology at 
the Central College of Physicians and Surgeons, later known 
as the Indiana Medical College, School of Medicine of Purdue 
University, Indianapolis, from 1900 to 1905, when he became 
professor of neuro-anatomy and clinical psychiatry, Indiana 
University School of Medicine, Indianapolis, serving until 1907 ; 
associate professor of medicine at the University of Pittsbure) 
School of Medicine from 1908 to 1916; medical director of the 
Tuberculosis League Hospital of Pittsburgh and director of the 
Rk. B. Mellon Research Laboratory from 1907 to 1923, when 
he became a consultant to the U. S. Public Health Service; 
member of the Association of American Physicians, American 
Association for the Advancement of Science, American Clinical 
and Climatological Association, American Sanatorium Asso- 
ciation, American Associatjon of the History of Medicine, New 
York Academy of Medicine and others; honorary member 
of the Tuberculosis Society of Scotland; president of the 
National Tuberculosis Association from 1933 to 1936 and for 
many years chairman of the association's medical research com- 
mittee; past president of the District of Columbia Tuberculosis 
Association; affiliated with the National Research Council in 
various capacities ; during World War I director of the division 
for relief and prevention of tuberculosis of the American Red 
Cross in France and Italy; at one time chairman of consultants 
on hospitalization under the Secretary of the U. S. Treasury; 
in 1932 appointed a delegate and chairman of the conference of 
the International Union Against Tuberculosis in Amsterdam; 
received the Serbian Order of Saint Sava and the Commenda- 
tore of the Order of the Crown of Italy; in 1940 awarded the 
Trudeau Medal of the National Tuberculosis Association: 
chairman of the advisory committee to the health department 
of Washington; at the time of his death director of the District 
of Columbia Cancer Society, Washington Home for Foundlings 
and the Warwick Memorial Clinic; died in Westmoreland Hills, 
Md., August 10, aged 72, of heart disease. 

Le Grand Guerry, Columbia, S. C.; born in Florence, Feb. 
3, 1873; University of Georgia Medical Department, Augusta, 
1896; honorary member and past president of the South Caro- 
lina Medical Association; member of the American Medical 
Association; member and formerly vice-president of the Ameri- 
can Surgical Association; fellow of the American College of 
Surgeons; past president of the Southern Surgical Association, 
Columbia Medical Society and the Tri-State Medical Asso- 
ciation; member of the founders’ group of the American Board 
of Surgery; at one time on the faculty of his alma mater; 
received the degree of doctor of civil law from the University- 
of the South, Sewanee, Tenn., in 1924, doctor of laws from 
University of South Carolina in 1928 and doctor of science 
from the University of Georgia in 1931; for many years sur- 
geon at Columbia Hospital, where in 1947 a plaque was 
unveiled and a wing of the hospital named in his honor and 
where he died August 14, aged 74, of heart disease. 

Edwin Baker Goodall, Boston; born in Jefferson, N. H., 
July 17, 1882; Maryland Medical College, Baltimore, 1905; 
University of Maryland School of Medicine, Baltimore, 1909; 
member of the American Medical Association, American Acad- 
emy of Ophthalmology and Otolaryngology and the New 
England Ophthalmological Society; specialist certified by the 
American Board of Ophthalmology; served during World 
War I; instructor in ophthalmology at the Harvard Medical 
School ; affiliated with the Massachusetts Eye and Ear Infirmary 
and Children’s Hospital; consulting ophthalmologist to Cam- 
bridge (Mass.) Hospital; died August 6, aged 65. 

Jay Frank Auner @ Des Moines; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1897; specialist certified by the American Board of 
Dermatology and Syphilology; on the staffs of Iowa Lutheran 
Hospital and lowa Methodist Hospital, where he died August 
17, aged 74. 

Fannie Elizabeth Barrett, Kalamazoo, Mich.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1899; for many years school medical inspector of Kalamazoo 
and on the staff of Kalamazoo State Hospital ; affiliated with the 
Borgess and Bronson hospitals; died August 10, aged 77. 

Orrin Curtis Blair ® Lynn, Mass.; Harvard Medical 
School, Boston, 1903; fellow of the American College of Sur- 
geons; on the staff of Lynn Hospital, where he died August 3, 
aged 67, of cerebral hemorrhage and diabetes mellitus. 


M. A, 
t. 11, 194; 


Arpad Braun, Cleveland; Northwestern University Medical 
School, Chicago, 1925; member of the American Medical Asso- 
ciation; died July 15, aged 51, of heart disease. 


John Graham Brooks, New Rochelle, N. Y.; Fordham 
University School of Medicine, New York, 1921; affiliated with 
New Rochelle Hospital; died August 1, aged 50. 

William Patrick Burns, Washington, D. C.; Chicago 
Medical School, 1915; died in Atlantic City, N. J., August 28, 
aged 54. 

Haldor Carlsen, Chicago; Bennett Medical College, Chi- 
cago, 1913; member of the American Medical Association; on 
the staffs of the Edgewater, Swedish Covenant, Belmont and 
Norwegian American hospitals; died in Sparta, Wis., August 1, 
aged 62. 

Albion C. Christian, Irvington, N. J.; Western Reserve 
University Medical Department, Cleveland, 1887; for many 
years member and at various times president of the board of 
education; served on the staff of Irvington General Hospital, 
where he died July 29, aged 81, of congestive heart disease and 
arteriosclerosis. 


James Patrick Collins, Glendale, Calif.; Rush Medical 
College, Chicago, 1902; at one time a police surgeon in Chi- 
cago; died August 1, aged 69, of lobar pneumonia. 

W. Pingree Curtis, Chicago; Dearborn Medical College, 
Chicago, 1905; member of the American Medical Association: 
affiliated with Woodlawn Hospital; died August 22, aged 6/7, 
of coronary thrombosis. 


Walter Elmer D’Arcy, Trenton, N. J.; born in Trenton, 
N. J., 1886; Hahnemann Medical College and Hospital of 
Philadelphia, 1909; member of the American Medical Asso- 
ciation; fellow of the American College of Surgeons; past 
president of the Mercer County Medical Society; president of 
the board of education; consulting surgeon, New Jersey State 
Village for Epileptics, Skillman; medical director and a member 
of the board of directors of McKinley Hospital, where he died 
July 23, aged 61, of acute lymphatic leukemia. 

Anthony Foster De Graffenried, Bayside, N. Y.; Univer- 
sity of Louisville (Ky.) Medical Department, 1911; for many 
years on the staff of Flushing (N. Y.) Hospital; died August 
9, aged 62, of heart disease. 

Charles Moore DeValin ® Medical Director, Captain, 
U. S. Navy, retired, Philadelphia; Columbian University Med- 
ical Department, Washington, D. C., 1891; fellow of the 
American College of Surgeons; entered the U. S. Navy on 
Jan. 30, 1892; retired Aug. 1, 1933, on, or after, attaining 
statutory age; in 1924 a delegate from U. S. Navy to the 
American Medical Association; died at the Naval Hospital in 
Brooklyn June 8, aged 77, of arterial hypertension. 


James Garfield Dwyer ® New York; Queen's University 
Faculty of Medicine, Kingston, Ontario, Canada, 1905; special- 
ist certified by the American Board of Otolaryngology ; member 
of the American Academy of Ophthalmology and Otolaryn- 
gology and the American Otological Society ; member and past 
president of the American Laryngological, Rhinological and 
Otological Society; affiliated with the Manhattan Eye, Ear 
and Throat Hospital; died in Kingston, Ontario, Canada, 
August 2, aged 65. 


James Henry Ferguson, Clifton, Va.; Medical College of 
Virginia, Richmond, 1890; member of the American Medical 
Association; died August 1, aged 80, of arteriosclerosis and 
heart disease. 


Irving H. Fowle, Milwaukee; Milwaukee Medical College, 
1900; died August 1, aged 73. 

Dugald Allan Galbraith, Lansing, Mich.; Detroit College 
of Medicine, 1905; member of the American Medical Associa- 
tion; affiliated with the Sparrow Hospital and St. Lawrence 
Hospital; died August 1, aged 72, of pulmonary edema. 


John Conrad Giever, Spalding, Neb.; John A. Creighton 
Medical College, Omaha, 1920; member of the American Med- 
ical Association; served during World War I; for many years 
mayor of Spalding; city physician; died August 8, aged 54, of 
coronary occlusion. 

Jacob Glauser, Philadelphia; Temple University School of 
Medicine, Philadelphia, 1928; also a graduate in pharmacy; 
served in the Atlantic and Pacific theaters during World War 
Il; on the staffs of St. Mary’s Hospital and St. Luke's and 
Children’s Medical Center; died in the Jewish Hospital August 
6, aged 49, of cerebral accident and ureterolithiasis. 

Robert Hosea Good, Oak Park, Ill.; Rush Medical College, 
Chicago, 1902; member of the American Medical Association; 
past president of the Chicago Otolaryngological Society; sérve! 
on the staffs of Garfield Park Hospital in Chicago and Wet 
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Suburban Hospital; died in Los Angeles August 28, aged 74, 
of gastric hemorrhage. 


Louis Ammon Gould @ Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1904; at one time on the faculty 
of his alma mater; served as school physician and for many 
years as physician for the city welfare department; formerly 
on the staffs of Syracuse University Hospital and Syracuse 
Free Dispensary; died August 1, aged 71, of coronary thrombosis. 

Charles Herbert Johnson, Camden, N. J.; University of 
Maryland School of Medicine, Baltimore, 1909; died in Cooper 
Hospital July 12, aged 65, of injuries received in a fall. 

Evelyn Ellen Annie Lowe, Brooklyn; Boston University 
School of Medicine, 1897; died August 2, aged 79. 


Herbert Hall McAdams ® Jonesboro, Ark.; University 
of Tennessee College of Medicine, Memphis, 1915; served as 
president of the school board; on the staff of St. Bernard’s 
Hospital; died July 11, aged 63, of lymphatic leukemia. 

Charles Milton McCoy, Lewistown, Pa.; Hahnemann 
\ledical College and Hospital of Philadelphia, 1904; on the 
staff of Lewistown Hospital; died July 3, aged 73, of heart 
disease. 

Robert Hugh McDonald @ Cleveland; University of 
oronto Faculty of Medicine, Toronto, Canada, 1922; diplomate 
«! the National Board of Medical Examiners; fellow of the 
American College of Physicians; on the staff of the Cleveland 
Clinic; died July 20, aged 52. 

James Gerard McGrath ® Chicago; Loyola University 
School of Medicine, Chicago, 1921; on the staffs of Mercy and 
St. Anne’s hospitals ; died in the Mayo Clinic, Rochester, Minn., 
July 22, aged 52. 

Ledge Wynn McNeill, Bartow, Fla.; University of West 
Tennessee College of Medicine and Surgery, Memphis, Tenn., 
1/12; died in the Morrell Memorial Hospital, Lakeland, July 16, 
aved 65, of coronary thrombosis. 


Lawrence Theodore McNerthney ® Tacoma, Wash. ; 
Creighton University School of Medicine, Omaha, 1932; died 
in American Lake July 26, aged 40, of coronary thrombosis. 


Frank Braun McNierney © Toledo, Ohio; University of 
Pennsylvania Department of Medicine, Philadelphia, 1908; 
formerly affiliated with the U. S. Public Health Service; med- 
ical examiner for the U. S. Marine Service; on the staff of 
St. Vincent’s Hospital, where he died July 19, aged 63, of 
hypertension and cerebral thrombosis. 


Thomas J. Mansfield, Muncie, Ind.; American Eclectic 
Medical College, Cincinnati, 1890; member of the American 
Medical Association; died July 22, aged 86, of carcinoma. 

Harold Edward Marsh @ Madison, Wis.; Tufts College 
Medical School, Boston, 1913; served in France during World 
War I; formerly affiliated with the Mayo Clinic in Rochester, 
Minn.; member of the staff of the Jackson Clinic; died July 12, 
aged 54, of lymphoblastoma. 

Enoch Mather, Mount Clemens, Mich.; American Eclectic 
Medical College, Cincinnati, 1884; Medical University of Ohio, 
Cincinnati, 1886; National Medical College, Chicago, 1898; 
died July 7, aged 89, of arteriosclerosis. 

William Ernest Merritt, Fancy Farm, Ky.; Marion-Sims- 
Beaumont Medical College, St. Louis, 1902; member of the 
American Medical Association; died July 4, aged 69, of 
carcinoma. 

Albert W. Meyer, Bloomington, Ill.; Rush Medical College, 
Chicago, 1897; member of the American Medical Association ; 
served as city physician and health officer; for many years on 
the U. S. Board of Pension Examiners; served as a member 
and president of the staff of St. Joseph’s Hospital; died July 
26, aged 77, of myocarditis. 

Frederick Mason Miller, Binghamton, N. Y.; New York 

University Medical College, New York, 1896; fellow of the 
American College of Surgeons; member of the American 
Medical Association; on the staff and formerly member of the 
board of managers of Binghamton City Hospital ; chief surgeon 
of the Erie Railroad; died July 9, aged 77, of coronary 
thrombosis. 
_ John Welch Miller, Kansas City, Mo.; Kansas City Med- 
ical College, 1896; served on the staff of St. ge eee Hospital 
in Kansas City, Kan.; died July 20, aged 91, of cardiovascular 
renal disease. 

Harry Herbert Moore, Stafford Springs, Conn. ; Universi 
of Vermont College of Medicine, Burlington, 1899; on the sta 
of Cyril and Julia C. Johnson Memorial Hospital; died in 
Hartiord (Conn.) Hospital July 8, aged 78, of carcinoma of 
the prostate. 
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Joseph Hallock Moore ® Huntington, W. Va.; State Uni- 
versity of Iowa College of Medicine, lowa City, 1929; diplomate 
of the National Board of Medical Examiners; specialist certi- 
fied by the American Board of Otolaryngology ; member of the 
American Academy of Ophthalmology and Otolaryngology ; 
president of the West Virginia Academy of Otolaryngology ; 
on the staffs of St. Mary’s, Memorial and Veterans’ hospitals ; 
died suddenly, August 3, aged 45, of coronary occlusion. 

Everett L. Morgan, Graham, Mo.; Central Medical Col- 
lege of St. Joseph, 1895; served during World War I; died in 
St. Francis Hospital, Maryville, July 12, aged 79, of uremia. 

Edward Francis Murray, Burlington, Vt.; University of 
Vermont College of Medicine, Burlington, 1892; served during 
World War I; lieutenant colonel, medical reserve corps, U. S. 
Army, not on active duty; on the staff of Bishop DeGoesbriand 
Hospital ; died July 20, aged 79, of arteriosclerotic heart disease. 

Charles Patterson Nash, Alderson, W. Va.; College of 


- Physicians and Surgeons, Baltimore, 1884; died July 12, aged 88. 


Grant Vern Newcomer, Elwood, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1891; served as city 
and county health officer; on the staff of Mercy Hospital, 
where he died July 9, aged 80, of cerebral hemorrhage. 

Samuel Nicholas ® Philadelphia; University of the South 
Medical Department, Sewanee, Tenn., 1904; also a pharmacist, 
affiliated with the Doctors’ Hospital; died July 9, aged 67, of 
coronary occlusion. 

Vernon Lee Norwood, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1885; died July 13, aged 835, 
of cerebral arteriosclerosis and right hemiplegia. 

George Edwin Obrist ® Portsmouth, Ohio; University of 
Cincinnati College of Medicine, 1928; served as secretary 
treasurer of the Hempstead Academy of Medicine; shot and 


killed by an unknown assailant August 1, aged 45. 


Lewellington D. Peck, Hastings, Minn.; Minneapolis Col- 
lege of Physicians and Surgeons, medical department of Ham- 
line University, 1902; member of the American Medical 
Association ; secretary and past president of the Dakota County 
Medical Society; served as mayor of Hastings, member of the 
school board and as an alderman; affiliated with St. Francis 
Hospital; died in St. Mary’s Hospital, Rochester, Minn., July 
4, aged 69, of cerebral thrombosis. 

Alexander Monroe Peter, Whitesville, Mo.; Northwestern 
Medical College, St. Joseph, 1891; on the staff of Missouri 
Methodist Hospital in St. Joseph, where he died July 5, aged 
77, of arteriosclerosis. 

Edward John Phillips © Bradford, Pa.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1914; 
past president of the McKean County Medical Society; veteran 
of the Spanish-American War and World War I; physician 
for the public schools; served as a member of the Civil Service 
Board, on the defense board and examiner for the Selective 
Service Board; on the staff of the Bradford Hospital, where 
he died July 8, aged 72, of coronary occlusion. 

Albert Winfrey Pigford @ Tulsa, Okla.; Mississippi Med- 
ical College, Meridian, 1907; fellow of the American College 
of Surgeons; past president of the Tulsa County Medical 
Society; served during World War I; on the staff of the 
Claremore (Okla.) Indian Hospital; member of the consulting 
staff of St. John’s Hospital; died July 26, aged 63, of carcinoma 
of the prostate. 

Perry Charles Pluenneke, Overton, Texas; Southwestern 
University Medical College, Dallas, 1911; member of the 
American Medical Association; served during World War I; 
died in Dallas July 1, aged 59. 

William Thomas Potter, Norfolk, Va.; Medical College 
of Virginia, Richmond, 1910; member of the American Medical 
Association ; died in Norfolk General Hospital July 17, aged 59. 

Allen Courtland Prichard, Hot Springs National Park, 
Ark.; Eclectic Medical College, Cineinnati, 1913; past president 
of the Arkansas Eclectic State Medical Board; died July 12, 
aged 64, of coronary occlusion. 

Harry Philip Rank, Pine Grove, Pa.; Jefferson Medical 
College of Philadelphia, 1897 ; died July 26, aged 72, of coronary 
thrombosis. 

Thomas W. Cleveland; Cleveland University of 
Medicine and Surgery, 1894; died in Soldiers’ and Sailors’ 
Memorial Hospital in Penn Yan, N. Y., July 12, aged 77. 

Frederick Cornwall Reed ® Schenectady, N. Y.; Albany 
Medical College, 1902; past president of the Schenectady County 
Medical Society; served in various capacities on the staff of 
Ellis Hospital; died July 21, aged 72, of chronic endocarditis. 
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Walter Kellogg Reed ® Boulder, Colo.; Northwestern 
University Medical School, Chicago, 1916; served during World 
War I; died in Alta Bates Hospital, Berkeley, Calif., July 11, 
aged 55, of cerebral hemorrhage. 

William Carl Rentz, Miami, Fla.; Emory University 
School of Medicine, Atlanta, 1915; member of the American 
Medical Association; for many years affiliated with the Indian 
Service; assdciate attending physician at James M. Jackson 
Memorial Hospital ; died July 8, aged 60, of cerebral hemorrhage. 

Horace M. Robbins, Portland, Ore.; Tennessee Medical 
College, Knoxville, 1901; formerly a resident in Fossil, where 
he served as mayor, county health officer and coroner; served 
on the staff of the Dallas (Ore.) Hospital; died in the Hahne- 
mann Hospital July 16, aged 80, of ulcer of the duodenum. 


Joseph John Roberts @ Baltimore; University of Mary- 
land School of Medicine and College of Physicians and Sur- 


geons, Baltimore, 1916; president of the Society of Anesthesi- . 


ology in Baltimore; on the staffs of the Bon Secours Hospital, 
Maryland General Hospital and St. Joseph’s Hospital, where 
he died July 16, aged 58, of coronary occlusion. 

Ethel Blackwell Robinson, New York; Woman's Medical 
College of the New York Infirmary for Women and Children, 
New Vork. 1895; died in Huntington, L. L., July 31, aged 76, 
of carcinoma. 

Joseph A. Robinson, Darlington, S. C.; Howard Univer- 
sity College of Medicine, Washington, D. C., 1893; died July 2, 
aged 79, of carcinoma of the prostate. 

Ursula Joan Roche, New York; New York University 
College of Medicine, 1936; member of the American Medical 
Association; specialist certified by the American Board of 
Internal Medicine; on the staffs of the Bellevue and Lenox 
Hill hospitals; drowned while swimming at Quogue, L. L., July 
23, aged 35. 


John Hubley Schall @ Brooklyn; Hahnemann Medical” 


College and Hospital of Philadelphia, 1893; an Affiliate Fellow 
of the American Medical Association; fellow of the American 
College of Surgeons; formerly on the staff of the Cumberland 
Street Hospital; for many years on the staff of the Prospect 
Heights Hospital, where he died July 10, aged 75. 

Theodore W. Schmidt, Cincinnati; Medical College of 
Ohio, Cincinnati, 1889; for many years affiliated with St. Mary’s 
Hospital, where he died August 2, aged 82. 

John Elmer Snodgrass, Fort Myers, Fla.; Hahnemann 
Medical College and Hospital of Philadelphia, 1902; died July 
9, aged 69, of heart disease. 

Mary Lydia Hastings Arnold Snow, New York; Cooper 
Medical College, San Francisco, 1897; died in the Memorial 
Hospital of Greene County, Catskill, July 11, aged 79, of cerebral 
hemorrhage and cerebral arteriosclerosis. 

Isidore Steinman ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1918; died 
June 24, aged 60, of heart disease. 

Samuel Joseph Veach, Atwood, Ill.; Barnes Medical Col- 
lege, St. Louis, 1907; member of the American Medical 
Association ; died in Douglas County Jarman Hospital, Tuscola, 
July 3, aged 78, of nephritis. 

Walter Eugene Vogt, Brooklyn; Cornell University Med- 
ical College, New York, 1903; member of the American Medical 
Association ; attending gynecologist at Bushwick Hospital; died 
June 27, aged 66, of coronary thrombosis. 

William Walter, Bethichem, Pa.; Jefferson Medical College 
of Philadelphia, 1890; died July 19, aged 81, of cerebral 
hemorrhage. 

Willibald John Wehle, West Bend, Wis.; Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1897; College of 
Physicians aad Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1898; member of the American Medical 
Association; died in St. Petersburg, Fla., June 9, aged 76, of 
arteriosclerosis and diabetes mellitus. 

John Montgomery West ® Allentown, Pa.; Johns Hopkins 
University School of Medicine, Baltimore, 1901; on the staff of 
Allentown Hospital, where he died July 7, aged 71, of carcinoma 
of the prostate. . 

Carl Westman ® Chicago; Bennett Medical College, Chi- 
cago, 1898; an Affiliate Fellow of the American Medical 
Association ; formerly on the faculty of the University of Illinois 
College of Medicine; at one time physician for the White Sox; 
formerly on the editorial board of the Journal of Physical 
Therapy; died July 2, aged 78, of cerebral hemorrhage and 
hypostatic pneumonia. 


Edgar S. Whaley, Carlisle, Ark.; Memphis (Tenn.) Hos- 
pital Medical College, 1910; member of the American Medical 
Association; past president of the Lonoke County Medical 
Society; local surgeon for the Rock Island Railroad; died 
June 13, aged 64, of heart disease. 

Myron Treadway Whipple, Chicago; Medical College of 
Ohio, Cincinnati, 1893; member of the American Medical Asso- 
ciation; died June 26, aged 80, of chronic nephritis and uremia. 

Roy Elson Wiant, Detroit; Jefferson Medical College of 
Philadelphia, 1913; member of the American Medical Associ- 
ation; died June 19, aged 60, of heart disease. 

Mary Wickens ® Richmond, Ind.; Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1906; 
specialist certified by the American Board of Psychiatry and 
Neurology, Inc.; for many years affiliated with the Richmond 
State Hospital, Easthaven; died in Reid Memorial Hospital 
July 2, aged 73. 

Claude Warren Williams, Pawhuska, Okla.; University 
of Wooster Medical Department, Cleveland, 1898; also a 
graduate in pharmacy; served during World War I; formerly 
affiliated with the U. S. Public Health Service Reserve and 
the U. S. Veterans’ Hospital in Atlanta; died August 3, aged 74. 


Ralph Williams, Los Angeles; University of Southern 
California College of Medicine, Los Angeles, 1893; member 
of the American Urological Association; fellow of the American 
College of Surgeons ; formerly on the faculty of his alma mater ; 
died in the Hollywood Presbyterian Hospital, June 24, aged 75, 
of shock following an operation for cancer. 

Alpheus Keller Wilson, Jacksonville, Fla.; Medical Col- 
lege of the State of South Carolina, Charieston, 1909; member 
of the American Medical Association; specialist certified by 
the American Board of Otolaryngology; member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology; fellow 
of the American College of Surgeons; an examiner for local 
selective service board during World War II; affiliated with 
Duval County and St. Luke’s hospitals; died in a local hospital 
July 24, aged 67, of coronary thrombosis. 

Jules Alexander Wimberly, Chicago; Baylor University 
College of Medicine, Dallas, Texas, 1924; member of the 
American Medical Association; fellow of the American College 
of Surgeons; served on the staff of St. Joseph’s Hospital; died 
July 26, aged 51, of cerebral hemorrhage and hypertension. 

Adolph Mitchell Wood @ Shelbina, Mo.; Missouri Med- 
ical College, St. Louis, 1899; served during World War I; 
secretary of the Shelby County Medical Society; died in the 
Veterans’ Hospital in St. Louis, July 11, aged 68, of heart 
disease. 

Walter Allen Wood, Oberlin, Ohio; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1901; member 
of the Medical Society of the State of Pennsylvania and the 
American Medical Association; served in France during World 
War I; for many years medical referee for the New York 
Life Insurance Company ; died in Allen Hospital June 23, aged 73. 

Thomas Eddy Wyatt, Louisville, Ky.; University Medical 
College of Kansas City, Mo., 1900; served during the Spanish 
American War and World War I; contract surgeon for the 
U. S. Army; died July 21, aged 70, of coronary thrombosis. 

Henry Amos Wyllys, Palatka, Fla.; Northwestern Uni- 
versity Medical School, Chicago, 1900; served on the staffs of 
the Proctor and St. Francis hospitals in Peoria, Ill.; died July 
17, aged 71 of cirrhosis of the liver. 

Harris H. Zimmerman, Red Bluff, Calif.; Medical College 
of Indiana, Indianapolis, 1902; for many years served as health 
officer ; died July 7, aged 75. 


PUBLIC HEALTH SERVICE _— 


Pasquale Peter Coviello, Senior Assistant Surgeon, 
U. S. Public Health Service Reserve, North Bergen, N. J.; 
Regia Universita degli Studi di Bologna Facolta di Medi- 
cina e Chirurgia, Italy, 1941; served an internship and 
residency at St. Michael’s Hospital in Newark, N. J.; 
commissioned on March 26, 1944 as an assistant surgeon in 


the U. S. Public Health Reserve; on May 4, 1946 promoted 
to senior assistant surgeon; assigned to coast guard; killed 
in a crash of an air transport command plane near Westover 
Field, Mass., July 9, 1946, aged 32, as he was returning 
to the United States for release from an overseas assign- 
ment with the U. S. Coast Guard. 
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The End of the Indian Medical Service 

Under British rule European civilization has been introduced 
into India, and in this regard nothing has been more beneficent 
than the gift of Western medicine by the establishment of the 
Indian Medical Service. This began with the appointment in 
1612 of John Woodall as the first surgeon general of the East 
India Company. The service was necessarily staffed by British 
officers until it was possible to train native ones. The termi- 
nation of British rule has brought to an end this service, to which 
a tribute was paid in the Houses of Parliament by the Prime 
Minister and the Earl of Listowel. The latter moved in the 
House of Lords an appreciation of the work of the civil and 
military services. He said that the Indian Medical Service, 
though its primary function had been the care of the members 
of these services, had also contributed to the advance of medical 
science and had played a leading part in building up a modern 
system of applied medicine in India. Its research into the 
causation of malaria resulted in discoveries about the mosquito 
which enabled the Panama Canal to be built. In the application 
of medicine it reduced the death rate from cholera in India by 
two thirds, and in its mastery of the diagnosis and treatment 
of many tropical diseases it brought relief to thousands of 
victims. It was the pioneer, and for many years the only 
source, of medical education and the father of the three medical 
colleges which were founded in British India in the nineteenth 
century. As a result of this pioneer work India now possesses a 
well-organized medical profession of more than fifty thousand 
practitioners. 

Penicillin and Other Antibiotics 

The British Association for the Advancement of Science has 
resumed its annual meetings, which were interrupted by the 
war. At a joint meeting of the sections of chemistry and 
botany Sir Alexander Fleming, the discoverer of penicillin, 
opened a discussion on “Penicillin and Other Antibiotics.” He 
defined an antibiotic as a substance produced by a living body 
which has a destructive or inhibitory effect on a micro-organism. 
Penicillin is not the first antibiotic used for the treatment of 
infections; instances of one microbe hindering the growth of 
another have been commonplace in bacteriology, and about fifty 
years ago a substance resulting from the growth of a bacterium 
was recommended for the treatment of diphtheria and other 
infections. However, the results were not dramatic and this 
substance disappeared. Penicillin has a powerful effect on some 
bacteria but is without action on others. 

With regard to the administration of penicillin, Fleming 
pointed out that it is exceedingly diffusible and differs from the 
old antiseptics in that it is not poisonous to human cells. Peni- 
cillin is not readily or uniformly absorbed from the alimentary 
canal and so has to be given by injection. It rapidly gets into 
the circulatory system but is rapidly excreted by the kidney, 
the injections being repeated frequently. Much work is being 
done to obviate this disadvantage. Penicillin has to be used on 
the right microbes and administered in such a way that it reaches 
the infecting organisms in sufficient amount to kill them. It is 
no use to suck a few penicillin lozenges to cure a septic infection 
of the finger. 

. The success of penicillin had led workers all over the world 
to try to find a better antibiotic. It seems incredible that an 
agent whose discovery was due to a chance observation should 
be the best, but in spite of all the work which has been done 
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penicillin remains supreme. The study of antibiotics is going 
to change medical treatment in many ways. What is possibly 
even more important than the effect of antibiotics on bacteria 
in the body is the discovery in these agents of new chemical 
linkages destructive to bacteria. With a knowledge of these 
linkages the chemist will doubtless be able to prepare modi- 
fications which have all the advantages and none of the dis- 
advantages of the natural product. ; 


Soils and Health 

In the Agriculture Section Dr. W. G. Ogg in his presidential 
address reviewed present knowledge of the importance of soils 
to the health of plants, animals and human beings. One of the 
most interesting advances in the study of soil fertility has been 
the recognition of the part played by what are termed “the 
trace elements.” In addition to the major plant foods—nitrogen, 
potassium, phosphorus and calcium—it is now known that traces 
of certain other elements are essential for normal health and 
growth. Up to the present this group of trace elements com- 
prises boron, manganese, copper, zinc and molybdenum; all of 
which, except boron, are necessary for animals. Cobalt and 
iodine, which do not seem necessary for plants, are nevertheless 
required by*animals. Little is known about how the trace 
elements act—what role they play in plant and animal nutrition— 
but possibly they are catalysts. They must be present in soil 
in available forms, and it has been noted that too much may 
be as detrimental as too little. The discovery of trace elements 
has cleared up the problems of many plant and animal diseases. 

It is of great importance to agriculture to have as much 
information as possible about the natural distribution and availa- 
bility of the elements concerned with the nutrition and health 
of plants and animals. Developments in methods of quantitative 
spectrographic analysis, both roentgenologic and optical, have 
been of great value in obtaining the necessary analytic data; 
man’s knowledge of the distribution of trace elements in the 
earth’s crust has been revolutionized. Much still remains to be 
learned about mineral deficiencies and excesses. In most cases 
they do not seem to affect the health of human beings, because 
as a rule man’s food is drawn from such wide sources that a 
deficiency in one article of diet would probably be made good 
in another that is drawn from a different region. Probably 
more can be done for the improvement of health in the world 
today by providing ample supplies of food than in any other 
way. The propagation of unfounded beliefs about the harm- 
ful effects of fertilizers is detrimental to the interests of the 
community. 


The Immunization of Young Children 
Against Diphtheria 


In 1941 the Ministry of Health launched a national campaign 
to immunize children against diphtheria before their first birth- 
day. The slegan is: “Diphtheria costs lives—Immunization 
costs nothing.” The result has been a remarkable progressive 
fall in the number of cases and the number of deaths. Prewar 
figures averaged 58,000 cases and 2,800 deaths annually. In 
1941 these figures had fallen to 50,797 and 2,641. In the follow- 
ing years the fall has steadily continued, until in 1946 the figures 
were only 18,284 and 472. The figures mean that for every 
6 children who died from diphtheria before the war only 1 died 
in 1946 and that the number of cases has fallen by 40,000. Last 
year half a millon children under 5 years of age were immunized. 
The aim this year is to immunize 590,000 babies before their 
first birthday. It is believed that such a high level of immuni- 
zation has been achieved among children that diphtheria could 
be eliminated as an epidemic disease if in each year 3 of every 
4 babies were protected before reaching their first birthday. The 
total number of children immunized since the campaign began 
is more than 6,600,000. 
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ANKARA 
(From Our Regular Correspondent) 
Aug. 5, 1947. 
Kala-Azar in Turkey 

Although malaria prevention and control work has been under 
way for twenty years, malaria remains the foremost public health 
problem in Turkey. The public is now taking blood examina- 
tions as a matter of course; exploratory punctures of enlarged 
spleens are made and lately also sternal punctures. 

The first publications concerning kala-azar in Turkey came 
from Prof. Dr. Ihsan Hilmi Alantar of the Istanbul Univer- 
sity, who in 1937 and 1938 diagnosed 7 cases at the Istanbul 
Children’s Hospital. Four of the patients were living on the 
Bosporus coast, 2 in Istanbul and 1 on the coast of the sea 
of Marmora. None had gone anywhere else. All the patients 
had been suffering from fever occurring at irregular periods, 
weakness, anemia and at intervals diarrhea. All patients had 
hard enlarged spleens extending as far as the umbilicus and 
even to the hypogastrium, and livers extending 3 inches beyond 
the ribs. The patients belonged to lower middle class and poor 
families. Only 1 child had from time to time played with a 
neighbor's dog; the others had played in places or streets where 
stray dogs were about but never had any close contact with 
dogs. 

A boy aged 5, born and brought up in a small town on the 
coast of the sea of Marmora, was admitted to the Children’s 
Hospital in May 1938. He had had an elevation of temperature 
at irregular periods for three years, subnormal temperatures for 
the last five months, nosebleeds from time to time and swelling 
of the abdomen. The patient had had treatment for malaria 
for six weeks; the temperature had come down but the general 
condition had become worse and the abdomen had continued to 
swell. On admission the child weighed 14 Kg. and measured 
103 cm., his face was pale, he was apathetic, and the spleen 
was hard and very large, blood count revealed 2% million red 
corpuscles, 4,000 white corpuscles, hemoglobin 49 per cent, and 
the value of the globulin was 0.9. Leukocyte count revealed 
segmented forms 44 per cent, young forms 5, monocytes 9, 
lymphocytes 42, eosinophils 0, basophils 0. The formol-gel test 
was positive; also the Chopra-Gupta test. Exploratory punc- 
ture of the spleen revealed Leishmania and plasmodia; sternal 
puncture Leishmania. While the child was under treatment 
with neostibosan it developed measles and died. The spleen 
and sternal punctures of the other 6 patients also revealed 
Leishmania donovani. The formol-gel test in the third, sixth 
and seventh cases was negative, the Chopra-Gupta test negative 
only in the sixth and seventh cases. All seven cases proved to 
be visceral leishmaniasis. 

Bacteriologist and malarialogist Dr. Seyfeddin Okan, director 
general of the malaria prevention and control department of the 
Ministry of Health, diagnosed 23 cases of kala-azar through 
finding in the spleen and by sternal puncture Leishmania organ- 
isms in abundance. The formol-gel test was positive in all cases, 
the Chopra-Gupta test in only 17 cases; it was negative in 6 
cases. The neostibosan treatment was successful except in 1 case. 
These patients, aged 1 to 16, were born and had always lived 
in Adana, Mersina and the environs except for 1 who had 
come from Hatay. None had had any contact with dogs. Most 
of these children had in the beginning been treated for malaria, 
were weak and anemic, and had enlarged spleens and livers. 
This makes it evident that on the Turkish coastal regions of 
the Mediterranean and the Aegean isolated instances of kala- 
azar exist, mostly in children and adults below the age of 20. 

Although since then in the Istanbul, Smyrna, Ankara and 
Bursa general hospitals Leishmania organisms have been looked 
for in patients with enlarged spleens, they, are rarely encoun- 
tered. So far only 36 cases of kala-azar have been mentioned 
in Turkish medical literature. The last 3 cases were again 
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found in the Marmora coastal region and at the Bursa General 

Hospital they were presented to the Bursa medical society. It 

was said that the Bursa climate is favorable to Leishmania. 

Here is a short history of 1 of the cases coming under obser-— 
vation at the Bursa General Hospital: 

A youth aged 18, a native of Uzunkdéprii, Turkish Thrace, 
came to Bursa when 9 years old and has been nowhere else. He 
began to have chills and a fever in March 1946. Believing he 
had malaria, he took quinine and quinacrine. The fever con- 
tinued, bloody diarrhea, abdominal pain and increasing weakness 
forcing him to consult a physician. The patient was pale, weak 
and emaciated, the abdomen was unusually swollen, the liver 
extended 1 inch below the ribs, and the spleen filled the left 
inguinal region and felt extremely hard. Lymph nodules 
the size of lentils and peas were present in the groins, arm- 
pits, neck and inner elbow joints. One month after the onset 
of the disease, when iodine was applied to the skin for blood 
examination, erythema and itching revealed iodine idiosyncrasy. 
Laboratory examination revealed normal urine. Blood coagu- 
lation occurred in six to twenty minutes. Duration of flow of 
blood was one to four minutes. Thrombocytes numbered 66,000, 
red corpuscles 2,800,000, white corpuscles 3,000. Sedimentation 
during the first hour was 140 mm. Monocytes numbered 12 per 
cent, lymphocytes 20 per cent, young neutrophils 4 per cent, seg- 
mented forms 50 per cent, stab forms 13 per cent, eosinophils 0, 
reticulocytes 1. The formol-gel test was positive within two 
minutes, the Ray test positive. Spleen puncture revealed Leish- 
man-Donovan bodies in abundance on Giemsa prepared slides. 

A dog which had been the patient’s pet for three and a half 
years was often afflicted with scabies and her offspring were 
either born dead or died within a week. The dog had purulent, 
bleary eyes and keratitis. She had lost all her hair and had 
several superficial ulcerations. The liver and spleen were 
enlarged. Puncture of the spleen was made four times and of 
the liver twelve times. In the spleen smear were “found in 
cultures the same Leishmania organisms as in the patient; in 
the liver none were found. Fleas were taken from the dog and 
crushed, but the preparations did not reveal any parasites, nor 
were ticks found on the dog. 

Preparations of antimony were unobtainable. High dosage 
of penicillin lessened the fever and the general condition 
improved somewhat, but improvement was not considerable. 
Injections with neostibosan, procured with great difficulty, 
brought about excellent results. After ninety-five days of treat- 
ment the lymph nodes had almost disappeared, there was no 
fever, the spleen had receded to the umbilicus and the patient 
had gained weight. Sternal and spleen preparations still con- 
tained parasites. Neostibosan was again procured and after 
twelve 0.3 Gm. injections every other day parasites were no 
longer found in sternal and spleen preparations, but the formol- 
gel test was still very positive, and sedimentation 125 mm. The 
painful bloody, mucous diarrhea from which the patient had 
suffered from the onset of the disease was cured with ultra- 
guanidine. Points of special interest are that the patient was 
an adult, the lymph nodules seen in children were enlarged, 
high dosage of penicillin failed to bring about satisfactory 
results, the patient had an idiosyncrasy to iodine, the patient 
developed a cough after neostibosan injections, and the colic 
symptoms disappeared after ultraguanidine treatment. The most . 
noteworthy point of interest is the fact that the patient had | 
very close contact with his dog; they used to sleep out in the 
garden during the summer, with the dog close to him. The ' 
parasites found in the patient and the dog were of the same 
size. Generally speaking, Turkish people have no great love 


for dogs, considering them unclean; their religion forbids con- , : 


tact with stray dogs, probably because of the danger of con- | 
tracting rabies. Shepherd and orchard dogs are a special race 
and are well cared for. 
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To spread knowledge concerning the prevention of kala-azar 
in Turkey, to facilitate its early diagnosis, give information in 
regard to treatment and point the way to investigation, the 
Ministry of Health asked the late Dr. Server Kamil, professor 
of hygiene at the Istanbul University Medical School, to writ¢ 
a monograph on the subject. This fifty-four page monograph 
was published in 1934 by the Ministry of Health and distributed 
free of charge to all health organizations and institutions con- 
cerned. 

To sum up, sporadic cases of kala-azar, though not numerous, 
are found in Turkey. The disease occurs in children and young 
adults under 25 years of age. The cases that have been observed 
have all come from the coastal regions of the sea of Marmora, 
the Aegean sea and the Mediterranean. 


Tumors of the Eye in Turkey 


Before the Turkish Medical Society of Istanbul Dr. Nuri 
Fehmi Ayberk reported his experience as an eye specialist to 
the Haidar Pasha Model Hospital. He discussed at length 
2? eye tumors encountered among the 70,000 eye patients he 
examined during the last ten years. There were 13 epitheliomas 
of the eyelids, 8 in men and 5 in women between the ages of 
40 and 70. In these cases 60 per cent of the tumors were 
located at the inner angle of the eyelid. Dr. Ayberk attributed 
this location to age and occupation, advanced age causing relaxa- 
tion of the orbicularis and eversion of the lacrimal point and 
the occupation of farming engaged in by the majority of these 
cases leading to chronic conjunctivitis due to exposure of the 
eyes to strong sunlight and dust. These causes give rise to 
continuous lacrimation, causing irritation of the skin and oblig- 
ing the patient to wipe the affected region often, thus facilitating 
the development of the tumor. Of the tumors of the conjunctiva 
one was a papilloma originating at the upper eyelid; the other, 
resembling a melanosarcoma, proved to be a benign tumor 
originating at the lacrimal caruncle. Dr. Ayberk saw 7 carci- 
nomas of the eyeball. There were 3 internal tumors of the eye, 
1 primary sarcoma of the choroid and 2 gliomas. Among the 
tumors of the orbit there were 1 osteoma and 1 benign tumor 
of the optic nerve. In conclusion Dr. Ayberk said he had not 
seen any tumors caused by parasites. 


BUENOS AIRES 


(From Our Regular Correspondent) 
Aug. 10, 1947. 


Dementia Paralytica Treated with Penicillin 


According to a communication to the Society of Neurology 
and Psychiatry of the Argentine Medical Association, Prof. Dr. 
Roque Orlando, director of the neuropsychiatric service and the 
center for malaria therapy of the Hospicio de las Mercedes of 
Buenos Aires and his collaborator Dr. M. Arndt treated within 
one year (August 1945-August 1946) 63 patients with penicillin ; 
most of them had dementia paralytica, only 6 syphilis or other 
forms of neurosyphilis. They administered 2,000,000 Oxford 
units in doses of 20,000 each every three hours, intramuscularly. 
The temperature rose in some cases during the first days to 
39 and 40 C. for various hours. Other manifestations or com- 
plications have not been observed. Five patients died after this 
treatment but for other causes (current complications of the 
disease). 

Although the time of observation is still too short for definite 
conclusions, the authors are already able to confirm that the 
technic is easy and absolutely harmless. The results are con- 
siderable improvement in 10 of the 57 cases, a certain amount 
of improvement (although without important progress) in 11 
cases, transitory improvement in 8 cases, no modifications in 
15 cases; getting worse 3 cases; 4 died without modifications, 
,2nd from 6 patients follow-up results were not obtainable. The 
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improvement has been observed immediately after the comple- 
tion of treatment or only several weeks or months ‘afterward. 
The good results have been observed in initial cases or during 
the acute period, when they showed great excitation, euphoria, 
megalomania and the like but also in some advanced cases. 
In a large portion of these cases the psychotic symptoms dis- 
appeared completely. In 21 of 51 patients the cerebrospinal 
fluid showed favorable modifications of the inflammatory part 
of the paralysis, similar to the reaction after malaria therapy, 
but no important changes in the Wassermann or the Lange 
test. The results of penicillin therapy seem inferior to those 
after malaria therapy. It seems convenient to use both methods, 
administrating first 2,000,000 units of penicillin intramuscularly 
and then malaria therapy. It is possible that 2,000,000 units of 
penicillin is not sufficient; therefore a new series with 4,000,000 
has been initiated. 
Prenatal Tuberculosis 

Until the investigations about to be described had been made, 
only isolated cases of prenatal tuberculosis had been known. 
The author who had reported the most cases was Ariztia of 
Santiago de Chile. No other author had reported more than 
3 tases, and most authors only 1 case. Till now there has been 
oniy one review of the pathologic anatomy of this subject, by 
Morris Siegel of Chicago, but not one concerning the clinical 
aspect. 

Drs. Carlos A. Urquijo and Ramén I. Latienda of Buenas 
Aires (Hospital Torna) have made a thorough investigation of 
this question. It is the first study which describes particularly 
the symptomatology of prenatal tuberculosis. They observed 
19 cases, 18 of them in mothers with serious tuberculosis who 
died in childbed. The majority of the children had a weight at 
birth of less than 2,800 Gm. The tuberculin reactions are mostly 
negative in these children, probably because of the high hydro- 
philia of the skin of the newborn. 

The 19 cases of transplacental transmission of tuberculosis 
can be classified thus: among 156 children born prematurely of 
seriously ill mothers, 15 (9.7 per cent) ; among 62 children born 
at term of seriously ill mothers, 3 (4.8 per cent); among 1,008 
children born at term of seriously or not seriously ill mothers, 
1 (0.1 per cent) (very seriously ill means mothers who died 
from tuberculosis within sixty days after childbirth). 

In their investigations, which are yet unpublished but for 
which they received the Juan Carlos Navarre prize of the 
National Academy of Medicine of Buenos Aires, the authors 
conclude that when a child has been born from a gravely tuber- 
culous mother who has died in childbed, and particularly in the 
case of a prematurely born child we have to bear in mind the 
diagnosis of prenatal tuberculosis if the following syndrome is 
present even if it is incomplete: (a) a rather long asymptomatic 
period, without fever, and with progressive loss of weight; 
(b) later on, diminution of weight and irregular fever; (c) 
“cough without coryza,” an essentially important symptom; (d) 
hepatosplenomegaly ; (¢) spherical abdomen and vicarious tho- 
racoepigastric circulation (medusa head) ; (f) anorexia. If these 
symptoms are present almost constantly from 112 months of age, 
they permit at least the presumptive diagnosis of prenatal tuber- 
culosis even if the tuberculin reaction is negative and the x-ray 
appearance normal. 

The relative frequency of the diverse primary localizations of 
prenatal tuberculosis has been in 98 cases, i. e. 19 of the authors’ 
and 79 found in the literature: (a) lungs, (b) liver, (c) both 
of these, (d) others (intestine, ear). The organs most affected 
are the lungs, spleen, liver, intestine, kidneys, diaphragm, thyroid, 
skin, adrenals, stomach, tonsils, meninges, pancreas, heart, bone 
tissue, testicles and ear. 

The most frequent lesions are macronodular, micronodular, 
miliary and submiliary in the liver, spleen and lungs, in the 
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latter with or without a cavity; ulcerations and follicular reac- 
tions in the intestine ; pseudofollicular ulcerations in the stomach ; 
miliary and submiliary lesions in the rest of the organs. The 
only striking fact which differentiates the anatomic picture of 
prenatal tuberculosis from the other forms of generalized tuber- 
culosis of the nursling is the high proportion of caseous adenop- 
athy of the hepatic hilus. 


Further Results with the Test of Galli-Mainini 

Dr. Galli-Mainini’s new test for determining pregnancy (THE 
Journat, August 2, p. 1196) differs from other methods 
through its high (probably maximum) specificity, maximum 
rapidity, maximum simplicity of technic, minimum cost and 
elimination of every subjective factor of interpretation. The 
great advantages of this new method have been confirmed by 
150 observations made by Drs. Pedro Figueroa Casas, Luciano 
Belizan and Juan J. Staffieri of the department of gynecology, 
department of endocrine diseases at the Italian Hospital at 
Rosario. In 99 of 100 cases of pregnancy the reaction was 
positive; in the 100th case it was negative, but the Friedman 
test was positive (while in another case the Friedman test was 
negative and the Galli-Mainini positive). In 2 cases of threat- 
ened abortion the Galli-Mainini test was positive, but negative 
in 2 cases of incomplete and 1 of complete abortion. One of 
the cases is particularly interesting : after fifteen days of amenor- 
rhea the test was positive but after two months negative, and 
‘a few days afterward abortion occurred. The earliest date for 
the test is seven days of amenorrhea, but sometimes only the 
tenth or twelfth day. Earlier cases have not been observed by 
these authors. 

The observations have been made during fall, with a tem- 
perature of 15 to 20 C. When it became colder, the animals 
did not react with the same activity, and reactions became nega- 
tive; but afterward they were again positive when the toads 
had been put in tepid water and brought to warmer places. The 
best time for making the test is three hours after the injection 
of the urine, but it is already positive in 95 per cent after two 
hours. 

The test was negative in 39 other cases of gynecologic trouble, 
the menopause and other conditions; also in 6 men. 


Treatment of Chronic Nephritis with Testosterone 

Drs. R. Q. Pasqualini and A. Imbriano have treated 1 case 
of subacute nephritis and 1 of chronic nephritis with prolonged 
administration of testosterone. In the first case this treatment 
was begun three months after the appearance of symptoms of 
hypertensive encephalopathy, and 900 mg. was administered in 
eleven weeks. In the second case treatment was begun fourteen 
months after the first symptoms, and 675 mg. was administered 
in eleven weeks. Both patients tolerated this procedure well 
with favorable effect, more apparent in the subacute case; in 
the second patient the proteinuria and uremia continued, although 
in lesser degree. The effect was particularly accentuated in 
the function of tubular resorption. Thus, the tubular activity 
becomes intensified and is able to regenerate, at least in part, 
its function, although the glomerular symptoms cannot be cured 
in all cases. 


‘First Argentine Congress on Proctology 

The first Argentine Congress on Proctology was held early 
in April at Buenos Aires. Well known Argentine and other 
South American specialists attended the meeting. Dr. J. Arnold 
Bargen of the Mayo Clinic was honorary president. The main 
official topic was ulcerative colitis. Drs. Carlos M. Barzizza, 
Andrés Bianchi, Carlos Bonorino Udaondo and Pedro A. Maissa 
were respectively speakers on microbiology, pathologic anatomy 
and general and roentgen pathology of the disease. Drs. Manuel 
M. Ramos Mejia, Oscar E. Napp and Norberto Stapler were 
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respectively speakers on medical, surgical and dietetic treatment 
of the disease. The National Academy of Medicine had an 
extraordinary session to honor Dr. Bargen, who spoke in this 
session on “Origin and Development of Cancer of the Intestine.” 
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Chronic Myocarditis in Chagas’s Disease 

Dr. C. Romafia of Tucuman carried on histopathologic studies 
in a case of chronic myocarditis caused by Chagas’s disease, in 
which the characteristic lesions of the process were found in 
the heart. The case had been diagnosed clinically during life. 
Nests of Trypanosoma cruzi were found in the heart by post- 
mortem studies, which finding was a proof of the origin of the 
disease. This is the first case of chronic myocarditis caused by 
the organism of Chagas’s disease ever reported in Argentina 
in which the parasite of the disease was found in the heart. 


The Value of Streptomycin 

The Department of Public Health of the Argentine Republic 
has published a communication to the effect that streptomycin 
is a very efficient medicament for certain infectious diseases, but 
that its action is practically nil in pulmonary tuberculosis, and 
that for the time being it is preferably to treat this discase 
with the classic methods. Owing to the very small quantity of 
streptomycin available in the country, it must be reserved for 
diseases in which its effect is certain. 


Crusade Against Cancer 

A regional institute of new growths has been opened at 
Tucuman. There are available 350,000 Argentine pesos for 
habilitation of the institute, 55,200 pesos for salaries and 74,800 
pesos for other expenses. In the northern region of Argentina 
there is no organization for patients with cancer. The patients 
are transported to Buenos Aires for roentgen treatment. Fifty 
per cent of patients with cancer in the northern region die 
without any medical care. 


Brief News 


Dr. Bernardo A. Houssay was appointed Doctor Honoris 
Causa by the faculty of Medicine of Geneva, Switzerland, when 
the faculty commemorated the seventieth anniversary of the 
foundation. Dr. Houssay was also appointed honorary member 
of the Academy of Medicine of New York. 

Dr. Gregorio Araoz Alfaro was recently appointed Professor 
Honoris Causa by the University of Rio de Janeiro. 

A new medical magazine is being published in Buenos Aires: 
Cirugia, edited by a-group of surgeons under the leadership of 
two prominent Argentine surgeons, the two Finochiettos. The 
well presented monthly is dedicated to all Latin American 
surgeons. 

The professors (“titulares,” i. e. who have a chair and are 
director of a clinic or an institute of the medical faculty) who 
had to retire or had retired a short time ago, have now been 
replaced. Dr. Tulio Martini has been appointed to the First 
Medical Clinic (chair of Professor Castex), Dr. Octavio M. 
Pico Estrada to the Second Medical Clinic (chair of Professor 
Romajfio), Dr. Orestes E. Adorni for medical pathology, Marcial 
I. Quiroga for dermatology and syphilis, Dr. Carlos P. de Nicola 
for the Fourth Surgical Clinic (chair of Professor A. Ceballos), 
Dr. Anibal Ruiz Moreno for history of medicine (Professor 
Beltran has now the chair of legal medicine instead of Professor 
Nerio Rojas, who retired), and Dr. Julio E. Bazan for obstetrics. 

The Argentine branch of the National Gastroenterological 
Association elected Dr. Arturo Richieri president for the period 
1947-1948. 

An International Congress of Hospitals will be held at Buenos 
Aires in October. It is organized by the Asociacién Argentina 
de Hospitales under the auspices of the Secretariat of Public 
Health. 
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Correspondence 


INSTITUTE OF ANDEAN BIOLOGY FOR 
STUDY OF HIGH ALTITUDE 
PHYSIOLOGY 


To the Editor:—The Institute of Andean Biology, a medical 
research institution chiefly devoted to the study of the effects 
of a high altitude environment on the human body, and which 
is affiliated with the. Faculty of Medicine of the University of 
San Marcos (Lima, Peru), has under construction a new labora- 
tory in Morococha, in the Andean zone. Funds have been raised 
to cover the total cost of the land and building. 

This laboratory will occupy a land area of 335 square meters 
(400 square yards) with two floors; the first one will consist 
of an office, two large and four medium-sized laboratories, a 
dark room, a ward with three beds and sanitary services, a 
storeroom and an animal house. The second floor will include 
four bedrooms (each with a bathroom), for eight persons, a 
dining room (which will be also used as library and conference 
room), a pantry and a sleeping room for servants. The labora- 
tory will be provided with heat, running cold and hot water 
and electricity (220 and 110 volts). Connected to this building 
is the medical department of a mining company, where x-ray 
facilities are available. Food may be obtained from this company. 

Morococha, where the laboratory is being built, is a mining 
town with a permanent population of about 4,000 inhabitants, 
most of whom are of the Indian race; there are also a con- 
siderable number of white persons; its altitude is 4,540 meters 
(14,900 feet). It is located at 150 kilometers (93 miles) from 
Lima (at sea level), and this distance may be traveled by auto- 
mobile on a good road in about three and a half hours. The 
average barometric pressure in Morococha is 430 mm. of 
mercury. 

The road connecting Lima with this town goes through 
several small populated places, which are located at different 
altitudes, and 10 kilometérs (6 miles) before it reaches Moro- 
cocha it passes through a mining camp located at an altitude 
of 4,850 meters (15,920 feet). Forty kilometers (25 miles) from 
Morococha is Oroya, altitude 3,730 meters (12,230 feet), where 
a mining organization runs an eighty bed hospital provided with 
all modern facilities. Farther down on the eastern slope of the 
Andes the Institute of Andean Biology operates a laboratory 
in the city of Huancayo, of about 30,000 inhabitants and at an 
altitude of 3,100 meters (10,170 feet). 

In Lima, at sea level, the institute has several physiologic, 
chemical and clinical laboratories provided with adequate equip- 
ment, mainly obtained through donations from American insti- 
tutions, such as the Rockefeller Foundation. Most of the staff 
members have been trained in the United States on the basis of 
fellowship grants. 

The location of the new high altitude laboratory in a town 
with a permanent population, also its short distance and easy 
access from sea level, will allow investigations concerning the 
effects of a low pressure environment on human beings and 
animals born and raised under such a condition and on new- 
comers. It will also be possible to carry out studies on men 


who arrive at sea level after a permanent or long residence at 
high altitudes; finally, additional observations may be made ‘at 
different altitudes, in places which range from sea level up to 
4,850 meters (15,920 feet), where obtained blood, air and other 
samples may be transported to the laboratories for analysis. 
Weather conditions allow continuous operation of and access to 
the high altitude laboratory throughout the whole year, although 
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transportation is facilitated during the dry season (May to 
October). 

The Institute of Andean Biology has already made some high 
altitude studies, some of them still under way, in the fields of 
respiration, circulation, hematology, metabolism, pharmacology, 
fertility, industrial hygiene (cases of silicosis and lead poisoning) 
and clinical illness (acute and chronic mountain sickness and 
so forth). 

Considering the favorable opportunities which a laboratory of 
the characteristics just described will provide for the study of 
high altitudes and anoxic problems in general, the institute hopes 
that it may interest some of the American foundations and 
universities to establish a permanent connection with it, through 
a scientific and economic agreement which will permit its equip- 
ment and maintenance in such a way that these institutions may 
at any time send research workers, who will find constant facili- 
ties to carry out definite investigations, both at ‘sea level and at 
high altitudes, either independently or in collaboration with the 
staff of the Institute of Andean Biology. Incidentally, it may 
be mentioned that Lima, and in consequence Morococha, are 
only twenty hours air travel distance from New York. 

We hope to obtain American help in the project. We sincerely 
believe that it will serve not only to aid the organization of a 
high altitude laboratory, with facilities perhaps unique in the 
world for the study of the effects of a low pressure environ- 
ment, but also to enlarge the friendly and scientific relations 
between the medical institutions of North and South America. 


CarLtos Monce, M.D. 
ALBERTO Hurtapo, M.D. 
The Institute of Andean Biology, 
Faculty of Medicine, 
Lima, Peru. 


THE PHYSICIANS FORUM, INC. 


To the Editor:—In your editorial “Propaganda Activities of 
Government Agencies” appearing in THE JourNAL, August 9, 
page 1240, you state that the Physicians Forum is “said to be 
a propaganda agency for the Wagner-Murray-Dingell Bill.” 
You further quote the House committee as finding “that most 
of this literature, as distributed by the Physicians 
Forum, originated in the Bureau of Research and Statistics of 
the Social Security Board. . . .” 


Tue JourNAL has quoted the report of the Committee on 
Expenditures in the Executive Departments and therefore can- 
not be accused of originating these statements. The fact 
remains, however, that both these statements are incorrect, and 
the committee is completely in error in its findings. 

The Physicians Forum was founded before the introduction 
of the first Wagner-Murray-Dingell bill and is an organization 
of physicians interested in all phases of medical care. The 
Forum believes that national health insurance is the only ulti- 
mate solution for the problem of the proper distribution of 
adequate medical care and has publicly supported the Wagner- 
Murray-Dingell bill as one of its activities. 

All the literature published by the Forum is and has always 
been prepared by physicians who are members of the organiza- 
tion. None of it was inspirea by, none of it originated in, the 
Bureau of Research and Statistics of the Social Security Board. 

This letter is sent to you for publication to correct the mis- 
information unwittingly spread in your editorial. 

Gerorce D. Cannon, M.D., Secretary, New York. 
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Charitable Hospitals in Relation to Taxes for Work- 
men’s Compensation.—This was an action to test the validity 
of an order of the Department of Labor and Industry made pur- 
suant to a statutory enactment. From a decision holding the 
statute unconstitutional, the department appealed to the Supreme 
Court of Washington. 

In 1945 (chapter 89, Laws 1945) the Washington legislature 
passed a law which provided: 

An Act giving workmen's compensation | benefits to persons engaged in 
hazardous and extrahazardous occupations in charitable institutions. 

Section 1. Every person employed in a hazardous and/or extrabncardous 
occupation by an individual, firm, association or corporation operating a 
charitable or nonprofit institution, enterprise, business or establishment, 
shall be entitled to the benefits of chapter 74, Laws of 1911, and all 
amendments thereto relating to compensation for injured workmen. 


By way of explanation the Supreme Court said that it must 
be notéd that, although the act does not in terms purport to 
amend any existing law, it (1) purports to extend the benefits 
of a series of former acts to workmen engaged in hazardous, as 
well as extrahazardous, occupations; (2) makes no attempt to 
define or distinguish between hazardous and extrahazardous 
occupations; and (3) gives notice in its title that it applies only 
to employees of “charitable institutions,” but, in the body of the 
act, includes every person engaged in any hazardous or extra- 
hazardous occupation “by an individual, firm, association or 
corporation operating a charitable or nonprofit institution, enter- 
prise, business or establishment.” After passage of this act, the 
administrative department charged with its enforcement issued 
the following order : 


To All Branch Offices: 
Every person employed in a hazardous and/or extrahazardous occu- 


pation by an individual, firm, association or corporation operating a 
charitable or nonprofit institution, enterprise, business or establishment 
shall be entitled to the benefits of Pierce’s Perpetual Code 702 to 718, 


chapter 74, Laws of 1911, and all amendments thereto relating to com- 
pensation for injured workmen. 

The Department has decided to create a new class to include all of the 
new contributors created under this law. The new class is 60-2 and 
the 1945 rates will be $.004 per workmen hour for industrial insurance 
and $.002 per workman hour for medical aid, effective June 6, 1945. 
For your guidance we are listing a few answers to possible questions. 
(1) All employees of such organizations that receive remuneration in any 
form are to be included. (2) All employees, regardless of their duties, 
are to be reported under the one class. (3) Churches and church organi- 
zations are exempt. (4) The articles of incorporation or the by-laws of 
such organizations should be consulted to determine whether or not any 
organization is nonprofit. We suggest that you contact all such organi- 
zations in your district and attempt to have all of them reporting when 
the new law takes effect. 


It will be noted, said the Supreme Court, that the order 
directs (1) that every employee of a charitable or nonprofit 
institution is to be included whether his work is hazardous or 
extrahazardous, and (2) that they are all placed in one class, 
and the same rate of contribution is provided as to all, this 
whether the individual workman operates a power buzz saw or 
a fountain pen. Furthermore, the court continued, although it 
is indisputable that a church is, as a matter of law, a charitable 
institution, it is ordered that “(3) churches and church organi- 
zations are exempt.” 

The first question to be determined by the court was whether 
chapter 89 was an amendment or a supplemental act. Assum- 
ing it to be an amendment, the court pointed out that the Wash- 
ington constitution provides that “no dct shall ever be revised 
or amended by mere reference to its title, but the act revised or 
the section amended shall he set forth at full length.” The 
result desired by such a provision is to have in a section as 
amended a complete section, so that no further search will be 
required to determine the provisions of such section as amended. 
In chapter 89 there is no reference to any title in the statute, 
but, said the Supreme Court, it actually changes at least four 
of the basic paragraphs of the original act. Considered as an 
amendment, therefore, the act fails to comply with the constitu- 
tional requirement that the act revised or the section amended 
shall be set forth at full length. 
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The department, however, insisted that the act was a supple- 
mental act and not an amendment. Supplemental legislation, 
said the Supreme Court, must be tested by answering the fol- 
lowing question: Can a person of ordinary intelligence mistake 
its meaning? Can we know what the legislature intended with- 
out referring to any other act or statute? Counsel representing 
the department say in their final brief: “Chapter 89 is complete 
in itself, it has only one purpose and that purpose only to bring 
in the men and women who received pay from charitable insti- 
tutions for working around machinery or.as janitor or in 
hazardous occupations.” The auditor of the department, how- 
ever, testified as follows: “Q. Now Mr. Graves, you found no 
guide or standard in chapter 89, did you, that would serve as 
a standard or guide for you in fixing the classifications? 
A. None whatever. Q. Then you did the only thing you saw 
to do, is to turn to that section of the existing statute of the 
workmen's compensation act and try to apply the guide that you 
found there? A. That is correct.” It is clear, said the court, 
that neither the department nor the members of this court can 
“know full well what the legislature intended without referring 
to any other act or statute.” 

We are further of the opinion, the Supreme Court concluded, 
that chapter 89 violates section 19 of article II of the constitu- 
tion, which provides that “no bills shall embrace more than one 
subject, and that shall be expressed in the title.” This provision 
or its equivalent is found in all or nearly all state constitutions. 
It is universally agreed that one of the principal objects of this 
constitutional provision is to fairly apprise the people, through 
such publication of legislative proceedings as is usually had, of 
the bills being considered, to the end that persons or institutions 
affected by such bills may have an opportunity of being heard 
thereon, by petition or otherwise, if they so desire. Such publi- 
cation is usually, if not almost universally, made by publishing 
the titles. Clearly, the title to this bill is very restrictive. It 
gives notice of a proposed bill that affects “charitable institu- 
tions” only, and no other, but in the body of the act it is made 
applicable to nonprofit institutions as well. There is a wide 
distinction between charitable institutions and nonprofit insti- 
tutions in the state. 

The judgment of the trial court in holding the act to be 
unconstitutional was accordingly affirmed.—Swedish Hospital < 
Department of Labor and Industry, 176 P. (2d) 429 (Wash. 
1947). 
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Dr. S. Judd Beach, 704 Congress St., Portland, Me. 

American Boarp oF Ortnopagpic SurGery: Part April-May. 
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9-11. Sec., Dr. Lee F. Hill, 718 Royal Union Bldg., Des Moines 9 

American Boarp “or Plastic SurGery: Examinations are in 
April and November of each year in the home town of applicants. Sec. 
Dr. Robert H. Ivy, 1930 Chestnut St., Philadelphia. 

American Boarp oF Psycutatry Nevrotocy: Oral. May 1948. 
Final date for filing application is Feb. 15. Sec., Dr. F. J. Braceland, 
102-110 Second Ave., , Rochester, Minn. 
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date for filing application is March 1. Sec., Dr. B. R. Kirklo, 102-110 
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The Association library lends periodicals to members of the Association 


and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be acc ied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors arid can be obtained for 
permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
34:1-150 (July) 1947 


Observations on Changes in Ventricular Complexes Produced by Bundle 
Branch Block, with Special Reference to Hypothesis of Electrical Axis 
and Concept of Dextrocardiogram and Levocardiogram. C. C. Wol- 
ferth and Mary M. Livezey.—p. 1. 

“Tobacco Angina: Electrocardiographic Study. 
Wood Jr.—p. 20 

Technic of Fetal Electrocardiography. S. H. Blondheim.—p. 35. 

“Circulatory Adaptations in Ayerza’s Syndrome—Black Cardiacs. <A. C. 
Taquini, J. C. Fasciolo, J. R. E. Suarez and H. Chiodi.—p. 50. 

“Effects of Intravenous Injection of Nicotine on Circulation: In Normal 
Persons and in Patients with Cardiovascular Disease. Margaret N. 
Boyle, R. Wegria, R. T. Cathcart, J. L. Nickerson and R. L. Levy. 

nae Circulation Times Using Fluorescent Tracer Substances. 

T. Winsor, W. Adolph, W. Ralston and G. M. | eiby.—p. 80. 
Syndrome of Rupture of Aortic Root or Sinus of Valsalva Aneurysm into 

Right Atrium. G. R. Herrmann and N. D. Schofield.—p. 87. 
Nongangrenous Frostbite of Feet. D. V. Holman and M. Pierce.—p. 100. 
Diagnosis of Tricuspid Valve Disease. S. Aceves and R. Carral.—p. 114. 

Tobacco Angina.—Bryant and Wood investigated the effect 
of smoking on the electrocardiograms of 16 patients with coro- 
nary disease. All the patients had smoked for a long time, 
but the majority should probably be considered moderate rather 
than heavy smokers. The diagnosis of coronary disease was 
made on the basis of a history typical of angina pectoris, 
abnormal electrocardiographic findings at rest or abnormal elec- 
trocardiographic changes precipitated by exercise. In 2 instances 
diagnosis of recent anterior myocardial infarction was made on 
the basis of diagnostic changes in the precordial electrocardio- 
gram. After the patient had rested in the recumbent posture 
for a time sufficient to give a basal heart rate, a control elec- 
trocardiogram was taken. Immediately afterward the patient 
smoked two cigarets of the brand to which he was accustomed. 
A second electrocardiogram was taken about ten minutes later 
when he had finished smoking or sooner if he experienced dis- 
comfort in the chest. One instance of pure tobacco angina was 
discovered. In another instance the pain was precipitated by 
exertion and by tobacco. Neither patient had suspected that 
his symptoms were related to smoking. Minor changes in the 
T wave induced by smoking usually represent a physiologic 
response to an increase in the heart rate and not to myocardial 
ischemia. This phenomenon occurs in patients with angina 
pectoris as well as in normal subjects but is not associated with 
anginal pain. The cardiovascular effects of tobacco smoking 
vary greatly from person to person and in the same person 
from time to time. It is possible that the use of tobacco plays 
a more important role in determining the symptoms of coronary 
disease than has been realized in the past. 

Circulatory Adaptations in Ayerza’s Syndrome (Black 
Cardiacs).—According to Taquini and his associates, clinical 
and anatomic studies have led to the conclusion that Ayerza’s 
disease is a form of chronic cor pulmonale with cyanosis. 
Sclerosis of the pulmonary artery, which has been considered 
very important, is actually only secondary to the chronic bron- 
chopulmonary disturbances that determine the disease. Studies 
made on 16 patients with Ayerza’s syndrome enabled the authors 
to demonstrate the existence in all patients of alveolar hypo- 
ventilation, diminution of oxygen tension in the arterial blood, 
increase of the carbon ‘dioxide tension, diminution of pu, hemo- 
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globin increase, increase of blood volume and increase of the 
circulation time. Alveolar hypoventilation, as well as inade- 
quate distribution of gases in the lungs, easily explains the 
anoxemia observed in most of the patients studied. Anoxemia 
was also fundamental in producing an increase in hemoglobin 
and blood volume. Increase of hemoglobin held the amount of 
oxygen in the blood in quantities near normal, even though a 
definite decrease of oxygen tension existed. Although blood 
velocity was decreased, an inerease in blood volume permitted 
normal arteriovenous difference and cardiac output. Decrease 
in blood velocity and increase in the volume of the vascular 
bed in patients with Ayerza’s syndrome explain how the heart 
can maintain normal minute output and arterial blood pressure 
within normal limits in spite of the presence of a decided increase 
in the viscosity of the blood. 

Effects of Intravenous Injection of Nicotine on the 
Circulation.—Boyle and his associates gave intravenous injec- 
tions of 2 mg. of nicotine bitartrate to 46 subjects. These 
included 18 normal persons, 24 patients with coronary heart 
disease and 4 with peripheral vascular disease. Observations 
were made on changes in the heart rate, blood pressure, cardiac 
output and electrocardiogram. The amount of nicotine alkaloid 
contained in 2 mg. of the bitartrate is approximately 0.6 milli- 
gram. This corresponds to the estimated amount of nicotine 
absorbed on inhaling the smoke of a cigaret five times in the 
course of one minute. A comparison was made of the average 
changes observed in heart rate, blood pressure and cardiac out- 
put, but no significant differences between the three groups 
were apparent. There was much less variation in repeated tests 
on the same person than on different persons. There were no 
significant differences in reaction between smokers and non- 
smokers. After the injection of nicotine, slight changes in the 
electrocardiogram were observed in some members of all groups. 
Significant changes were observed in 4 patients with coronary 
heart disease. In 2 of these, who suffered from spontaneous 
anginal attacks, pain was associated with the appearance of 
In all groups individual differ- 
ences in sensitivity to nicotine were evident in the number and 
severity of the symptoms that followed its injection. The most 
frequent complaint was dizziness. Other symptoms were tin- 
gling, faintness and nausea. Vomiting and brief circulatory 
collapse occurred in one normal young man who had never 
smoked. Variation in the effects of nicotine on the circulation 
is as great in patients with cardiovascular disorders as in normal 
persons. This variation depends to a greater extent on indi- 
vidual susceptibility than on the presence of disease. In some 
patients with coronary heart disease the injection of nicotine 
induces a state of coronary insufficiency. This may be the 
result of constricting the coronary arteries or of increasing the 
work of the heart. Probably both mechanisms are concerned. 


Fractional Circulation Times as Revealed by Fluores- 
cent Tracer Substances.—According to Winsor and his asso- 
ciates the study of vascular dynamics has been facilitated by 
the newer tracer methods. They demonstrate the use of ribo- 
flavin as a fluorescent tracer substance. The technic employed 
was to raise a histamine wheal on various portions of the body 
to which the circulation time was to be measured. The volar 
surface of the forearm near the antecubital fold was used for 
arm to arm times and the dorsum of the foot was used for 
arm to foot times. During the developing phase of the wheal a 
fluorescent material was injected into an antecubital vein, The 
time was measured from the beginning of the injection to the 
first appearance of yellow-green fluorescence in the periphery 
of the wheal. Fluorescence was excited by a 100 watt CH-4 
spot ultraviolet lamp fitted with a Corning 586 filter with 
maximal emission at 3,600 angstrom units. Riboflavin is a use- 
ful fluorescent tracer substance of particular value in deter- 
mining the circulation times in infants and children. Properly 
controlled circulation times to the foot are, under certain cir- 
cumstances, a more sensitive measure of congestive heart failure 
than are measurements made to shorter segments of the cardio- 
vascular system. Fractional circulation times are useful in com- 
paring circulatory dynamics in various regions of the body and 
are an aid in the diagnosis of certain cardiovascular states. 
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American J. Obstetrics and Gynecology, St. Louis 
54:1-178 (July) 1947. Partial Index 


Prophylaxis of Hemolytic Disease of Newborn. D. H. Kariher, with 
technical assistance of Dorothy I. Miller.—p. 1. 

Study of Two Transfusion Deaths Due to Rh Incompatibility. B. F. P. 
Williams.—p. 18. 

Incidence of Isoimmunization Among Rh-Negative Pregnant Women in 
Puerto Rico. Mercedes V. de Torregrosa.—p. 27. 

*Total Hysterectomy. E. W. Munnell.—p. 31. 

Episiotomy Blood Loss. L. D. Odell and A. Seski.—p. 51. 


Fertility in Women: Length of Time Required to Conceive. A. W. 
Diddle, R. W. Jack and R. L. Pearse.—p. 57. 

Role of Nutrition in Pelvic Variation. H. Thomas.—p. 62. 

Anesthesia in Obstetrics. J. P. Greenhill.—p. 74. 

Management of Ovarian Tumors Complicating Pregnancy. H. C. Falk 


and I. A. Bunkin.—p. 82. 
Sinistroposition: Stigma of Relative Infertility. R. T. Frank.—p. 88. 
Causes of Death in Cancer of Cervix Uteri. R. R. DeAlvarez.—p. 91. 
*Toxemia of Pregnancy an Allergic Reaction? Hazel A. C. Lin.—p. 97. 
Fungicides for Vaginal Moniliasis. H. C. Hesseltine.—p. 102. 
Use of Gelatin Foam Sponges in Obstetrics and Gynecology. 
Barnes.—p. 105. 
Sickle Cell Anemia and Pregnancy. J. H. Hodges and J. B. Bernstine. 


A. C. 


—p. 108, 

Peptic Ulcer with Hemorrhage During Pregnancy and Fetal Death. 
E. B. LeWinn.—p. 114. 

Significance of Decidual Polyps in Otherwise Normal Pregnancies. R. L. 
Haas.—p. 124. 


Endometrial Cyst in an Episiotomy Scar. J. C. Brougher.—p. 127. 


Total Hysterectomy.—Munnell says that the chief argu- 
ment against total hysterectomy as a routine procedure has 
been that the operative mortality and postoperative morbidity 
rates are higher with total than with subtotal hysterectomy. 
In the eleven year period ended May 31, 1946 1,798 hysterec- 
tomies were performed in the gynecologic service of Bellevue 
Hospital. Of this number 1,583 were subtotal hysterectomies 
and 215 were total hysterectomies. Of these 215, over one half 
were performed in the last three years of the eleven year period. 
The mortality rate for total hysterectomy is higher than for 
subtotal hysterectomy in this series of 215 total hysterectomies. 
Increased skill from doing more and more total hysterectomies 
as well as proper selection of cases should reduce the mortality 
from total hysterectomy. Increased mortality is the only valid 
objection to the procedure, and even this is not a tenable argu- 
ment when the number of deaths from the possibility of cancer 
developing in the residual cervical stump are taken into account. 
The prevention of cancer of the cervical stump is an adequate 
reason for performing total hysterectomy in benign cases as 
long as the operation does not introduce an element of extra 
danger to the patient. As far as postoperative reaction is con- 
cerned, patients having had total hysterectomies will run a 
slightly higher temperature for a longer time. Catheterization 
is slightly less frequent in total than in subtotal hysterectomy. 
Postoperative distention is approximately the same in the two 
groups. The only postoperative complication that can be con- 
sidered a valid objection is the possibility of injury to the 
bladder and/or ureters; proper technic should avoid this com- 
plication as well as that of prolapse or shortening of the vaginal 
vault. Sexual response in women following hysterectomy is not 
significantly different with the cervical stump remaining than 
with the cervix removed. 


Toxemia of Pregnancy as an Allergic Reaction.—Lin 
says that a condition closely simulating toxemia of pregnancy 
with albuminuria, hypertension and edema was produced in rats 
by sensitizing them against placenta protein before they became 
pregnant. The most important pathologic lesions were found in 
the arterioles. The walls became greatly thickened and the 
vascular lumen correspondingly narrowed. There was some 
thickening of the basement membrane of Bowman's capsules 
as well as ischemia of the glomerular tufts. This corresponds 
closely to the early lesions in human toxemia of pregnancy. 
Wong and Pillot have reported that the earliest sign of tox- 
emia of pregnancy is spasm of the arteriolar wall and the 
narrowing of its lumen, which can be observed in the eye- 
grounds. The findings in this preliminary experiment suggest 
that toxemia of pregnancy might be an allergic reaction of 
patients to the placental proteins. 


American Journal of Ophthalmology, Cincinnati 
30:695-842 (June) 1947 


Extensive Traumatic Iridodialysis with Repair. F. W. Newell.—p. 695. 

Epidemic Retrobulbar Neuritis in the Philippines During the Japanese 
Occupation. G. de Ocampo, C. V. Yambao, P. J. Mafiagas and 
C. L. Sevilla.—p. 698. 

Rate of Dark Adaptation and Regional Threshold Gradient of Dark- 
Adapted Eye: Physiologic and Clinical Studies. L. L. Sloan.—p. 705. 

Influence of General Metabolic and Nutritional Disturbances on Resist- 
ance of Cornea. A. Fuchs.—p. 721. 

*Scleral Necrosis in Periarteritis Nodosa: Case Report. F. Harbert and 
S. D. McPherson Jr.—p. 727. 

Neuroblastoma of Adrenal with Orbital Metastases: Report of 5 Cases 
with Autopsy Findings. R. N. Shaffer.—p. 733. 

Papilledema and Papillitis. M. Chamlin.—p. 741. 


Which Squints Respond Best to Orthoptic Treatment. Edith Roth. 
—p. 748. 

Divergence Excess: Anomaly of Extrapyramidal System. Electra Healy. 
—p. 753. 


Scleral Necrosis in Periarteritis Nodosa.—Harbert and 
McPherson report that a man aged 31, in whom scleral necrosis 
was associated with periarteritis nodosa, two years previously 
had had what was thought to be an allergic reaction to sulfon- 
amides which were given in the treatment of otitis media and 
abscess of the nasal system. The eye lesion developed some 
time after a dacryocystectomy with excision of the fistulous 
tract as a preliminary to rhinoplasty. In the seventh week oi 
the ocular disease it was thought advisable to perform a muscle 
biopsy to exclude periarteritis nodosa. The findings were con- 
sistent with those occurring in periarteritis nodosa. No treat- 
ment was of any avail. The patient was discharged from the 
hospital at his own request fifteen weeks after the onset oi 
the ocular disease. A clinically similar type of ocular lesion 
has been described as anterior metastatic scleritis. The funda- 
mental pathologic change in periarteritis nodosa is inflammation 
of the medium and small arteries, with fibrinoid hyaline necrosis 
and exudative processes. As the necrotizing process subsides in 
one organ it may involve another. Many etiologic explanations 
have been suggested, but the one most widely accepted is that 
it is not a disease entity but a hypersensitivity of the arterial 
walls. It is most often related to a bacterial allergy, but experi- 
mental evidence indicates that drugs, foreign proteins and serums, 
and even foods or pollens may be responsible. The number oi 
cases has increased since the widespread use of sulfonamides. 


American Journal of Physiology, Baltimore 
149:517-754 (June) 1947. Partial Index 


Electromyographic Interference in Human Electroencephalogram: Study 
of Effect of Milk Curarization. D. D. Mark.—p. 538. 

Regeneration Rates of Serum Cholinesterase in Normal Individuals and 
in Patients with Liver Damage. W. C. Wescoe, C. C. Hunt, W. F. 
Riker and Irene C. Litt.—p. 549. 

Influence of Acute Hypothermia on Rate of Oxygen Consumption and 
Glycogen Content of Liver and on Blood Glucose. F,. A, Fuhrman 
and J. M. Crismon.—p. 552. 

“Respiratory and Circulatory Changes During Acclimatization to High 
Altitude. C. S. Houston and R. L. Riley.—p. 565. 

Individual Differences in Respiratory Gas Exchange During Recovery 
from Moderate Exercise. W. E. Berg.—p. 597. 

*Studies on Skin Temperature and Circulation in Decompression Sickness. 
C. A. Tobias, W. F. Loomis and J. H. Lawrence.—p. 626. 

Cardiac Oxygen Metabolism and Control of Coronary Circulation. J. E. 
Eckenhoff, J. H. Hafkenschiel, C. M. Landmesser and M. Harmel. 
—p. 634. 

Effect of Interference with Respiration on Control of Body Temperature 
in White Rats and New Zealand Rabbits. A. G. Ware, R. M. Hill 
and F. H. Schultz.—p. 657. ° 

Sodium, Potassium and Phosphates in Cells and Serum of Blood in 
Diabetic Acidosis. T. S. Danowski, Pauline M. Hald and J. P. 
Peters.—p. 667. 

Measurement of Volume of Gas in Digestive Tract. H. A. Blair, R. J. 
Dern and P. L. Bates.—p. 688. 

Presence in Blood of Principle Which Elicits a Sustained Pressor 
Response in Nephrectomized Animals. R. E. Shipley, O. M. Helmer 
and K. G. Kohistaedt.—p. 708. 

Breath Holding as Test of Physical Endurance. P. V. Karpovich. 
—p. 720. 

Some Characteristics of Gastric Secretion Induced by Mustard Oil 
Suspension. F. Hollander, Frances U. Lauber and J. Stein.—p. 724. 

Role of Mesenteric Circulation in Irreversibility of Hemorrhagic Shock. 

_E. E. Selkurt, R. S. Alexander and Mary B. Patterson.—p. 732. 


Acclimatization to High Altitude——Houston and Riley 
studied the respiratory and circulatory changes in 4 men exposed 
to gradually increasing simulated altitude. The data obtained 


strengthen the concept that acclimatization consists of a series 
of integrated adaptations which tend to restore the oxygen 
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pressure of the tissues toward normal sea level values despite 
the lowered oxygen pressure of the atmosphere. The same 
pulmonary and circulatory changes which caused an increase in 
oxygen pressure necessarily caused a decrease in carbon dioxide 
pressure, and an initial effect of the decrease in carbon dioxide 
pressure was an increase in the alkalinity of the blood. Further 
changes occurred as acclimatization progressed to counteract 
this respiratory alkalosis. The fall in blood bicarbonate reflected 
the extent of these changes, which included a net increase in 
the other negative ions and probably a net decrease inthe posi- 
tive ions. These changes comprised secondary factors in accli- 
matization. There was no evidence that cellular metabolism 
decreased as part of the acclimatization process, since the oxygen 
consumption remained the same at altitude as at sea level, both 
during rest and during standard work. Since clinical evidence 
indicated that the subjects were moderately anoxic, it appears 
that cellular function was impaired by low oxygen pressure 
even though the amount of oxygen used by the cells remained 
normal. ‘ 

Skin Temperature and Circulation in Decompression 
Sickness.—Tobias and his associates found that variation in 
circulation to the extremities is an important factor in the 
development of decompression sickness. The dorsal skin tem- 
perature of the hand of 24 subjects was measured during simu- 
lated ascents to 35,000 feet at room temperature. It was found 
that the mean temperature of subjects that did not develop 
decompression sickness remained relatively high and constant 
throughout the test. Those that developed bends pain had 
significantly lower hand temperatures prior to the onset of pain. 
The temperature dropped further after the pain appeared. Dia- 
thermy applied to the left knee significantly decreased the inci- 
dence and severity of symptoms in that knee and resulted in a 
slight general improvement of performance. Diathermy applied 
after onset of bends pain had no effect. Heated suits slightly 
reduced the incidence of severe bends. 


Annals of Surgery, Philadelphia 


126:1-128 (July) 1947 


“Gastric Neurectomy for Gastric and Duodenal Ulceration. Anatomic and 
Clinical Study. W. Walters, W. F. Bradley, H. A. Neibling and 
others.—p. 1. 

Carcinoma of Colon: Effect of Recent Advances on Surgical Manage- 
ment. A. W. Allen, C. E. Welch and G. A. Donaldson.—p. 19. 

“Persistence of Symptoms Following Cholecystectomy. N. A. Womack and 
R. L. Crider.—p. 31. 

Bezoars Causing Acute Intestinal Obstruction. C. H. Watt and J. W. 


Harner.—p. 56. 
Surgical Cure of Urinary Incontinence in Women. R. W. Te Linde. 


"(Noninfective) Complicating Fractures. G. H. Yeager.—p. 98. 
Shoulder and Elbow Lesions Distinctive of Baseball Players. G. E. 

Bennett.—p. 107. 

Gastric Neurectomy for Ulcer.—Walters and his asso- 
ciates of the Mayo Clinic observed in more than 100 necropsies 
great variation in the distribution of the vagus nerves, which 
in the present study of their relation to the lower part of the 
stomach and esophagus they term “gastric nerves.” In 92 per 
cent of the cases the nerves passed through the diaphragm as 
two distinct trunks. They are readily accessible for resection. 
The abdominal approach to the gastric nerves allows explora- 
tion of the abdominal contents and especially the ulcer, which 
is removed if it is a gastric ulcer .nd is suspected of being 
malignant, and a drainage operation of the stomach being per- 
formed if the duodenal ulcer is obstructive or likely to become 
obstructive. Resections of the vagus have been done at the 
Mayo Clinic in 66 peptic ulcers. Perforation of a duodenal 
ulcer and a subdiaphragmatic abscess caused the death of 1 
patient fourteen days after gastric neurectomy and gastro- 
enterostomy, and 2 other deaths occurred, 1 from a suspected 
cerebral embolism on the fourth postoperative day and the other 
at home from a heart lesion. This patient had had a gastro- 
jejunocolic fistula closed and gastric neurectomy three months 
previously. In the other cases the immediate results, as evi- 
denced by reduction in gastric acidity, gastric secretion, relief 
of gastrospasm and relief of pain, were good but not striking. 
If the good results will persist, resection of the vagus offers 
an easy and comparatively safe method of treating certain 
cases of peptic ulcer, especially the recurrent ulcers. Sufficient 
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time must be allowed to pass to determine whether the good 
results are temporary or lasting and whether untoward results 
may develop. 

Persistence of Symptoms Following Cholecystectomy. 
—Womack and Crider state that, when stones are present in 
the gallbladder and when the patient gives a history of typical 
biliary colic, one can usually anticipate a successful outcome of 
cholecystectomy. Relief of symptoms of cholecystitis in the 
stoneless gallbladder was in almost direct proportion to the 
damage to the gallbladder wall. The greatest relief of symp- 
toms was obtained in patients with the gallbladder wall thick- 
ened by virtue of fibrous tissue, edema and cellular infiltration, 
whereas patients with relatively normal looking gallbladder 
walls were for the most part not relieved unless stones were 
present. Womack and Crider point out that the symptoms 
commonly observed in cholecystitis, such as pain, nausea, vomit- 
ing and dyspepsia, can best be explained on the basis of sympa- 
thetic and parasympathetic stimulation in the gallbladder region. 
Accordingly they concern themselves with the nature of the 
nerve supply to the bile passages and demonstrate pathologic 
lesions in these nerve pathways in patients with persistent 
symptoms following cholecystectomy. The presence of scar 
tissue around nerve trunks lowers the threshold of stimulation. 
of nerve endings and nerve trunks. In order to prevent the 
postcholecystectomy symptoms, Womack and Crider whenever 
possible have separated the nerve trunks mesial to the common 
bile duct. In most instances this is fairly easily done if the peri- 
toneum and underlying areolar tissue are removed from over the 
common bile duct before the gallbladder is resected. The nerve 
trunks can then be well visualized and lifted up with a blunt 
clamp and sectioned. At the same time the common bile duct 
is cleaned of all surrounding areolar and fibrous tissue. When 
such treatment of the common bile duct would be fraught with 
danger, the best treatment has been to strip the cystic duct of 
all its adjacent structures as well as the cystic artery. In this 
way none of the nerve fibers are caught in the ligature. A 
similar procedure is carried out on patients operated on for 
the so-called postcholecystectomy syndrome. 
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43:541-638 (June) 1947 


Intranuclear Inclusion Bodies in Kidneys of Wild Rats. J. T. Syverton 
and C, L. Larson.—p. 541. 

Pulmonary Adenomatosis Resembling Jagziekte in the Guinea Pig. R. F. 
Norris.—p. 553. 

*Structural Changes in Kidneys of Rats with Experimental Chronic Hyper- 
tension. Bela Halpert and A. Grollman.—p. 559. 


" Further Effect of the Leukocytosis Promoting Factor of Exudates When 


Injected in Connection with Inflammation. Valy Menkin.—p. 566. 
Epidermoids (Cholesteatomas) of Brain. Y. M. Bhende and R. G. 

Dhayagude.—p. 570. 

*Nodular Inflammatory and Degenerative Lesions of Muscles from 450 
Autopsies. B. J. Clawson, J. F. Noble and N. H. Lufkin.—p. 579. 
Search for Carcinogenic Substances in Carcinomatous Human Lungs. 
P. E. Steiner, D. W. Stanger and Miriam N. Bolyard.—p. 590. 
Nonspecific Myocarditis: Analysis of 36 Cases. P. M. Marcuse.—p. 602. 
Simplification of Technic for Demonstrating Alkaline and Acid Phos- 

phatase in Tissues. J. D. Barger.—p. 620. 

Procedure for Demonstrating Lepra Bacilli in Paraffin Sections. P. J. 

Cambre and M. H. Turner.—p. 624. 

Changes in Kidneys of Rats with Hypertension.— 
Halpert and Grollman report studies on rats in which chronic 
hypertension had been induced by various methods. Chronic 
hypertension was produced in 15 rats by damage or elimination 
of renal parenchyma which reduced the number of available 
functioning nephrons. Such reduction was initiated when a 
figure of eight ligature was applied to one or both kidneys or 
when one kidney was removed without interference with the 
other. The chronic hypertension thus produced resulted in 
hypertrophy of the left cardiac ventricle, which paralleled the 
degree and the duration of the hypertension. These data indi- 
cate that neither damage of renal tissue, ischemia nor intrarenal 
vascular changes are primary prerequisites for the induction of 
hypertension but that it is the reduction of the total number of 
functioning nephrons which initiates the disorder. Hypertension 
once established caused further injury to the remaining nephrons 
whether one or both kidneys were present. Therefore, chronic 
hypertension of the rat is a progressive disease the advance of 
which can be retarded but not abolished. 
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Factor Promoting Leukocytosis in Inflammation. — 
Previously there was demonstrated in exudative material the 
presence of a factor capable of reasonably explaining the leuko- 
cytosis frequently accompanying inflammatory processes. This 
factor when injected into animals not only induces a discharge 
of immature granulocytes of the bone marrow but produces a 
hyperplasia or growth of granulocytes and of megakaryocytes 
in the marrow. Its activity in human beings suggests that the 
material may have a clinical application. The prognosis of many 
infectious processes is to a large extent referable to the number 
of circulating leukocytes. If, therefore, with a given local inflam- 
mation the leukocyte level could be raised, a tool would be 
available to reinforce antibiotics when dealing with some infec- 
tious processes. Menkin demonstrates that the leukocytosis pro- 
moting factor when injected into the blood stream of an animal 
with an already existing inflammation raises and maintains for 
a prolonged interval the number of circulating leukocytes. In 
such circumstances the leukocytosis is sustained for several days 
longer than when there is ar inflammation alone or when the 
leukocytosis promoting factor is introduced without a concomi- 
tant inflammation. Some observations suggest also that this 
factor when injected several days prior to an acute inflammation 
of the pleura likewise tends to maintain a high leukocyte level 
in the blood for longer intervals. 

Nodular Lesions of Muscles.—Clawson and his associates 
attempted to evaluate the significance of nodular polymyositis 
and degenerative lesions (atrophy, cytoplastic changes and 
nuclear variations) in 44 specimens of the deltoid muscle in cases 
of rheumatoid arthritis and in seven muscles from each of 450 
routine necropsies. They conclude that nodular myositis and 
muscular degenerative lesions (atrophy and sarcoplastic and 
nuclear changes) are found commonly in rheumatoid and acute 
rheumatic arthritis and to a lesser extend in an ordinary series 
of necropsies. There appears to be some correlation between the 
inflammatory and degenerative lesions, but either may be present 
alone. The degenerative lesions occur more frequently than the 
inflammatory lesions. Nodular myositis is more commonly seen 
in biopsies of deltoid muscles in cases of known rheumatoid 
arthritis than in postmortem studies of deltoid muscies. The 
sexes are about equally involved. No particular type of disease 
except rheumatic fever and rheumatoid arthritis seems to increase 
the frequency of the inflammatory and degenerative lesions. The 
lesions are found more frequently in cases in which death 
occurred in the upper decades of life. It is doubtful whether 
the lesions can be considered as a specific reaction to the infec- 
tive agent of either acute rheumatic arthritis or rheumatuoid 
arthritis, but the lesions probably are a part of the rheumatic 
and the rheumatoid state. 
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$4:613-740 (June) 1947 

*Traumatic Rupture of the Liver Without Penetrating Wounds: Study of 
32 Cases. L. T. Wright, A. Prigot and L. M. Hill Jr.—p. 613. 

*Partial Excision of*the Motor Cortex in Treatment of Jacksonian Con- 
vulsions: Results in 41 Cases. C. Pilcher, W. F. Meacham and T. J. 
Holbrook.—p. 633. 

*Nondrainage and Early Ambulation in Cases of Perforative Appendicitis. 
A. S. Jackson.—p. 644. 

Isolated Paralysis of the Serratus Magnus Following Surgical Procedures: 
Report of a Case. P. H, Lorhan.—p. 656. 

Progress in Orthopedic Surgery for 1945: XV. Fracture Deformities. 
L. T. Peterson.—p. 660. 

Id.: XVI. Conditions Involving the Knee Joint. R. K. Ghormley and 
others.—p. 668. 

Id.: XVIII. Conditions Involving Shoulder, Neck and Jaw. T. Nicola. 
—p. 689. 

Review of Urologic Surgery. A. J. Scholl, F. Hinman, A. B. Hepler and 
others.—p. 701. 


Traumatic Rupture of Liver.—Wright and his associates 
report 32 cases of traumatic rupture of the liver without pene- 
trating wounds observed at the Harlem Hospital. This lesion 
is not as rare as the scattered reports in the literature might 
indicate. The authors present a classification based on the rate 
of hemorrhage and remark that the abdominal tap is an invalu- 
able aid as a diagnostic procedure. Associated lesions may mask 
signs and symptoms of ruptured liver. The treatment is surgi- 
cal. The use of fibrin foam, oxidizable cellulose gauze or 
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“gelioam,” which are the new methods for the control of 
hemorrhage, are worthy of extensive trial in these cases. Mor- 
tality can be reduced by early diagnosis and immediate opera- 
tion, by free use of blood, plasma or other fluids to counteract 
hemorrhage and shock, by use of penicillin and sulfonamide 
compounds to prevent infection and by teamwork between the 
surgical and nursing staffs to maintain a close watch over the 
patient. 

Partial Excision of Motor Cortex in Jacksonian Con- 
vulsions.—During the past ten years Pilcher has performed 
partial excision of the motor cortex on 41 patients with severe 
and frequent jacksonian convulsions but without space consum- 
ing or gross cicatricial lesions. No microscopic lesion was 
found in the tissue removed from 14 patients. Gliosis was 
present in the remainder. There were 2 operative deaths. 
Gradual return of motor function with little or no disability 
occurred in all but 4 patients who had moderate or severe 
hemiparesis. Eight patients were completely relieved of con- 
vulsions, 12 have shown pronounced improvement, 9 have been 
improved to a lesser degree, 8 have shown no improvement and 
3 have subsequently died (1 of another cause). It is believed 
that partial excision of the motor cortex has a real value in 
selected cases with focal motor convulsions. 

Perforative Appendicitis——Jackson reports 15 cases of 
perforative appendicitis with peritonitis or abscess formation in 
which the appendix was removed, sulfathiazole was employed 
intraperitoneally, the incision was closed without drainage, and 
spinal anesthesia and early ambulation were practiced. There 
were no deaths. A secondary intraperitoneal abscess requiring 
drainage occurred in 1 case. There were no purulent wound 
infections or other complications. Penicillin was administered 
in the last 7 cases. A composite study of the opinions of 15) 
members of the Western Surgical Association on the problems 
of drainage and chemotherapy in perforative appendicitis is 
presented. This study shows that 81 members employ and 38 do 
not employ drainage, 18 rarely use a drain, 9 use drainage only 
if an abscess is present and 5 drain only to the peritoneal wa!!. 
Ninety use a sulfonamide drug intraperitoneally ; 60 oppose its 
use. Only 13 use penicillin intraperitoneally, but 119 use it in 
other ways; 5 use streptomycin. 


Arizona Medicine, Phoenix 
4:1-100 (July) 1947 
Recent Advances in Hematology. O. O. Meyer.—p. 23. 
Treatment of Injuries of the Spinal Cord. J. Martin.—p. 28. 
Sex—The Great Taboo: Gynecological Study. A. K. Duncan.—p. 32. 
Climate and Rheumatoid Arthritis. S. K. Conner.—p. 37. 
Production of Positive Syphilitic Tests Considered as an Enzymic Phe- 


nomenon, E. L. Breazeale.—p. 41. 
Plea for Earlier Diagnosis of Cancer. N. D. Hall.—p. 45. 


Bulletin of Johns Hopkins Hospital, Baltimore 
80:217-298 (May) 1947 

Idiopathic Low Back Pain and Sciatica Twenty-Five Years Ago and 
Now. J. A. Key.—p. 217. 

Orienting Reflex (Questioning Reaction): Cardiac, Respiratory, Salivary 
and Motor Components. Janice Robinson and W. H. Gantt.—p. 231. 

Neurinomas of Cerebellopontile Recess: Clinical Study of 160 Cases, 
Including Operative Mortality and End Results. A. G. Revilla. 
—p. 254. 


Connecticut State Medical Journal, Hartford 
11:503-594 (July) 1947 

Abdominothoracic Approach for High Gastric Neoplasms: Preliminary 
Report. R. S. Lampson, R. H. Osmond and N. W. Wawro.—p. 503. 

Role of Some of New Chemotherapeutic Agents in Surgical Treatment 
of Hyperthyroidism. R. H. E. Elliott Jr.—p. 508. 

*Concentrated Human Plasma Albumin in Treatment of Nephtotic Edema: 
Report of 4 Cases. O. Roth.—p. 514. 

Indications for Extraperitoneal Cesarean Section. H.C. Taylor.—p. 520. 

Occupational Medicine and Its Relationship to Present Day Industrial 
Relations. C. F. Yeager.—p. 524. 

Libel Suits of American Medical Association. M. Fishbein.—p. 526. 


Plasma Albumin in Nephrotic Edema.—Roth states that 
plasma albumin infusions increased diuresis in 4 patients with 
a nephrotic syndrome. The mechanism cannot be entirely 
explained on colloid osmotic pressure changes, since diuresis 
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took place even when the plasma protein levels were not greatly 
altered. Plasma albumin in amounts of 200 cc. daily was given 
for long periods to young patients without production of pul- 
monary edema or increased red blood cell fragility. Pulmonary 
edema due to increased plasma volume may occur in older people 
or in patients with cardiovascular disease. For that reason 
albumin should not be given at a rate faster than 5 cc. in one 
minute and under close observation. The lungs should be fre- 
quently examined for the appearance of pulmonary edema. Mas- 
sive injections of plasma albumin failed to restore the normal 
plasma protein level. Since amigen alone resulted in practically 
no diuresis and no change in plasma protein level, it is probably 
of little value. Plasma albumin has the advantage over whole 
blood transfusions or plasma transfusions in that it rarely pro- 
duces chills, fever, urucaria or homologous icterus. It contains 
less salt, and its colloid osmotic pressure is higher. The success 
of plasma albumin was proved in all 4 cases by causing diuresis 
and decreasing nephrotic edema. Success seems to be only 
temporary. The practical value of the treatment, because of 
its high cost, is its employment in cases which do not respond 
to other less expensive medications. It can be used in emergency 
cases, such as intercurrent infections, severe ascites and pleural 
effusion due to nephrosis or chronic glomerulonephritis. 


Experimental Medicine and Surgery, Brooklyn 
5:97-306 (May-Aug.) 1947. Partial Index 


Doubtful Importance of Alkali Loss as Cause of Nephritic Acidosis. 
A. P. Briggs.—p. 128. 
Specific Inhibition of Pancreas and Liver Esterase: Coexistence of 
Lipase and Esterase in Pancreatic Secr- ‘on. P. J. Fodor.—p. 140. 
Experimental Studies in Hypercholesterolen.ic States. G. R. Herrmann. 
—p. 149, 

Extracellular Substances in the Thyroid. R. Keller.—p. 163. 

Metabolic Effects of Oxidized Suprarenin (Omega, Adenochrome) : 
B. Kisch.—p. 166. 


Proteolytic Enzymes of Taka-Diastase. N. Lichtenstein.—p. 182. 


Toxicity of Histidine in Normal and Avitaminotic Rat. G. J. Martin. 
—p. 191. 

Effects of Chronic Doses of Stilbestrol in Female Dogs. R. M. Mulligan. 
—p. 196. 


Experimental Infection of Mice with Shigella Dysenteriae and Modifi- 
cation of Infection by Means of Antitoxic and Antibacterial Serums. 
L. Olitzki, P. K. Koch and M. Shelubsky.—p. 206. 

Determination of 1-Aspartic Acid and 1-Glutamic Acids. Irene S. Rob- 
erts.—p. 251. 

Relationship Between Maternal and Fetal Blood Cholesterol. A. Sadow- 
sky, A. Brzezinski, Y. M. Bromberg and F. Rosenthal.—p. 259. 

Myasthenia Gravis, Humoral Transmission of Nerve Impulses and 
Thymectomy. A. Schweitzer.—p. 264. 

Aspects of Physiology of Secretion of Adrenal Cortex, with Bearing on 
Clinical Medicine. M. Vogt.—p. 279. 

New Sensitive Test (Direct Test) for Rh Blocking Antibodies. A. S. 
Wiener and Jane G. Hurst.—p. 285. 

Fibrin Appearance Time: Description of Method. M. J. Weiner and 
S. Shapiro.—p. 299. ‘ : 


Florida Medical Association Journal, Jacksonville 
34:1-58 (July) 1947 


The Eye in Thyroid Disease. J. H. Dunnington.—p. 29. 
The Doctor and the Public. F. G. Slaughter.—p. 33. 


Skin Manifestations Associated with Intestinal Infestations. M. M. 

Drane.—p.” 40. 
34:59-118 (Aug.) 1947 

Manifestations of Some Internal Diseases in Fundus of Eye. W. J. 
Knauer.—p. 89. x 

Osteitis Condensans Ilii: Report of 3 Cases Associated with Urinary 
Infection. M. C. Szabados.—p. 95. 

Chronic Urethritis in Women: Important Clinical Entity. A. J. Butt. 


—p. 99. 


Indiana State Medical Assn. Journal, Indianapolis 
40:603-714 (July) 1947 

Streptomycin. W. E. Herrell.—p. 627. 

“Para-Aminobenzoic Acid Therapy in Rocky Mountain Spotted Fever: 
Report of a Case. M. M. Best, D. J. Wolfram and J. O. Flora. 
~——p. 631. 

Emergency Thoracic Surgery. R. M. Bolman.—p. 634. 

Tertiary Syphilis of Larynx: Diagnosis, Pathology and Treatment. 
Larmore.—p. 638. 

Treatment of Diabetic Coma. S. L. Bryan.—p. 643. 

Leiomyoma of Stomach: Case Report. C. O. Almquist.—p. 646. 

Blood Substitutes and Blood Transfusion. W. H. Gordon.—>p. 650. 


Para-Aminobenzoic Acid in Rocky Mountain Fever.— 
Best and his associates report the history of a woman aged 52 
who had Rocky Mountain spotted fever and in whom they 
obtained satisfactory therapeutic results with para-aminobenzoic 
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acid. On the first day of treatment a test dose of 200 mg. of 
para-aminobenzoic acid was given orally and was well tolerated. 
Following this 2 Gm. of enteric coated para-aminobenzoic acid, 
with 0.5 Gm. of sodium bicarbonate, was given every two hours 
orally, day and night. A blood level between 10 and 20 mg. 
per hundred cubic centimeters was maintained. The only toxic 
effects noted were nausea, mild leukopenia and transient glyco- 
suria. The clinical response was excellent; the rash, headache 
and mental confusion were eliminated two days after treatment 
was begun. The temperature remained normal after three days 
of treatment. The medication with para-aminobenzoic acid was 
discontinued after seven days. 


Industrial Medicine, Chicago 
16: 331-386 (July) 1947 
Custodial Services in Plant Sanitation. Jean S. Felton.—p. 331. 
*Hyperinsulinism of Menses. H. E. Billig Jr. and C. A. Spaulding Jr. 


—p. 336. 

Treatment of Fractures of Metatarsals and Phalanges: 
Report. L. R. Byrd Jr.—p. 339. 

Pompholyx and Occupational (Contact) Dermatitis. 

Industrial Eye Surgery and Treatment: Mechanical Approach. 
Potter.—p. 350. 


Hyperinsulinism of Menses.—Billig and Spaulding have 
observed in women a frequent and striking clinical syndrome 
consisting of a triad of symptoms: a burst of energy several 
days before the menses (premenstrual tension), easy bruising 
and general irritability (lowered threshold to pain). Practically 
all of them are somewhat irritable and hypersensitive. There 
is usually a history of recurrent complaints of peripheral radicu- 
lar pains. Often patients with the syndrome are classified as 
psychoneurotic. While psychogenic factors may aggravate the 
condition and produce a vicious cycle in the untreated patient, 
neurotic manifestations usually clear up under treatment of the 
hyperinsulinism. The underlying cause for this syndrome 
appears to be an adrenal cortex deficiency, but it is felt that 
the ovary also assumes a significant role. Adequate relief from 
symptoms requires treatment with a carbohydrate free diet and 
adrenal cortex extract. Vitamin C may also be advisable in 
some cases. The diet prescribed, while low in carbohydrates, is 
high in proteins and fats. 


Journal of Allergy, St. Louis 
18:221-286 (July) 1947 

Charcot-Leyden Crystals: Study of Conditions Necessary for Their 
Formation. M. Samter.—p. 221. 

Volumetric Incidence of Atmospheric Allergens: V. 
Evaluation of Species. O. C. Durham.—p. 231. 
Sensitization Experiments in Guinea Pigs Following Injection with 
Simian or Rodent Poliomyelitis Virus. C. W. Jungeblut.—p. 239. 
Spirometric Evaluation of Benadryl in Asthma. L. Levy and J. H. Sea- 

bury.—p. 244. 
*Sensitization to Penicillin. J. G. Hopkins and H. Lawrence.—p. 251. 

Experimental Research on New Series of Chemical Substances with 
Powerful Antihistaminic Activity: Thiodiphenylamine Derivatives. 
B. N. Halpern.—p. 263. 

New Method for Quantitative Evaluation of Activity of Antihistaminic 
Substances and Application to Study of Beta-Dimethylaminoethyl Benz- 
hydryl Ether Hydrochloride (Benadryl). F. B. Traub, U. Friedemann 
and D. Landstadt.—p. 273. 

Immunologic Studies in Patients with Subacute Bacterial Endocarditis 
Treated by Combined Penicillin Heparin Method: II. Report of Sensi- 
tivity to Heparin in Patient. M. Grolnick and L. Loewe.—p. 277. 


Sensitization to Penicillin—Hopkins and Lawrence paid 
special attention to cutaneous reactions during treatment of 
superficial infections with penicillin. The occurrence of reac- 
tions to treatment in the form of dermatitis in 9 per cent of 
the 618 patients treated and of positive reactions to patch tests 
in 13 per cent of the 318 cases tested after treatment shows 
that penicillin is an excellent sensitizing agent of the epidermis. 
In patients with eczematized lesions, sensitization was demon- 
strable in 27 per cent. Sensitization was often localized to 
limited areas of skin and was frequently transient. No severe 
generalized and completely disabling eruptions were encountered. 
Sensitization severe enough to prevent or prohibit systemic 
treatment with penicillin was encountered in less than 1 per 
cent of the cases. 
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T. Benedek.—p. 344. 
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18:217-308 (June) 1947 
"Factors Affecting Dark Adaptation. H. W. Rose and Ingeborg Schmidt. 
p. 218. 

Are Intervertebral Disks Displaced During Positive Acceleration? 
Cc. F. Code, M. M. D. Williams, E. J. Baldes and R. K. Ghormley. 
—p. 231. 

Adaptations Which Produce <Acclimatization to Oxygen Lack. C. S. 
Houston.—p. 237. 

"Prolonged Hypoxia in Aircraft Passengers: Effects of Flight Around 
World in Six and One Quarter Days. M. S. White.—p. 244. 

Studies on Positive Pressure Respiration: IV. Subjective, Clinical and 
Psychologic Effects of Continuous Positive Pressure Breathing at High 
Altitudes. A. L. Barach, M. Eckman, W. L. Bloom and others. 
—p. 252. 

Prevention of Altitude Pain by Preselection. F. M. Henry.—p. 259. 

Nasal Resistance Inhaler: New Method for Prevention and Treatment 
of Aerotitis Media and Aerosinusitis—Preliminary Report. H. J. 
Sternstein.—-p. 266. 

Incidence of Decompression Sickness in Individuals Tested in Decom- 
pression Chamber Situated at 4,700 Feet. R. W. S. Cheetham.—p. 279. 

Oxidase and Aviation: Influence of Atmospheric Decompression on Blood 
Oxidase and Resistance to lifection. P. Seabra.—p. 289. 

Survey of Accidents and Present Difficulties in Jet Planes in Continental 
U.S. Army Air Forces. L. A. Shepperd.—p. 297. 


Factors Affecting Dark Adaptation.—Rose and Schmidt 
studied the effects of caffeine-metrazol, muscular exercise, strych- 
nine, ultrasonic vibrations, ephedrine, hydrochloride of isoamyl- 
amino-6-methyl 2 heptane (octin D), stimulation of taste with 
saccharin, and vitamin A in oil solution and in an emulsion on 
the dark adaptation in 15 normal persons. Using the nyktom- 
eter and the Engelking-Hartung adaptometer, no deviations were 
iound which exceeded the calculated limits of error. When 
the results of the carefully made experiments were analyzed 
critically by the statistical method, none gave convincing evi- 
dence that night vision had been improved or impaired. No 
medications have been found to date which are any more effec- 
tive than are normal diet and moderate living habits to get the 
best from night vision. No other methods which have been 
suggested can be supported by the evidence given. 

Prolonged Hypoxia.—White studied the physiologic and 
psychologic responses of 7 men and 1 woman between the ages 
of 25 and 49 years who completed a circuit of the world by air 
in one hundred and forty-nine hours and thirty-eight minutes. 
One hundred and twenty hours and ten minutes were spent at 
altitudes principally of 9,000 feet except for periods over the 
Himalaya and Rocky mountains, when heights of 12,000 to 
14,000 feet were reached. Oxygen was used during these two 
periods. Ascents were made at a rate of approximately 900 
feet per minute. No significant objective changes resulting from 
the cumulative hypoxia experienced at 9,000 feet were observed 
in the tests conducted. Subjectively headaches and fatigue were 
noted. Adequate sleep in a comfortable position relieved 
fatigue. It is concluded that normal persons can be exposed as 
passengers to long flights in modern passenger aircraft, flying 
at altitudes of 9,000 feet without deleterious results from a 
cumulative hypoxia... To prevent any ill effects on lgng flights, 
it is desirable for transport aircraft to be provided with pres- 
surized cabins and sleeping accommodations for all passengers. 


Journal of Bacteriology, Baltimore 
53:673-816 (June) 1947. Partial Index 


Gene Recombination in Bacterium Escherichia Coli. E. L. Tatum and 
J. Lederberg.—p. 673. 

Two Antibiotics (Lavendulin and Actinorubin) Produced by Actino- 
myces: I. Isolation and Characteristics of the Organisms. A. Kelner 
and H. E. Morton.—p. 695. 

Action of Pasteurella Pestis Bacteriophage on Strains of Pasteurella, 
Salmonella and Shigella. A. S. Lazarus and J. B. Gunnison.—p. 705. 

Effect of Large Amounts of Nicotinic Acid and Nicotinamide on Bac- 
terial Growth. S. A. Koser and G. J, Kasai.—p. 743. 

Chemical Detoxification of Flexner Dysentery Antigen: II. Studies of 
Accelerated Growth Rates. F. W. Barnes Jr. and Marguerite Dewey. 
—p. 759. 

Two Antibiotics Produced by a Streptomyces. P. C. Trussel, C. O. 
Fulton and G. A. Grant.—p. 769. 

Bacteriophage Under the Ordinary Microscope. A. W. Hofer.—p. 781. 

Glycerite of Hydrogen. Peroxide: I. Comparison of Its Bacteriotoxic 
Action with That of Mercurial Solutions. E. A. Brown, W. Krabek 
and R. Skiffington.—p. 793. 
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Journal of Clinical Endrocrinology, Springfield, Ill. 
7:307-384 (May) 1947 

Baier nig Fibrous Dysplasia: Defense of the Entity. F. Albright, 
—p. 307. 

Activity of Arginase in Red Blood Cells. Genevieve C. Covolo and 
R. West.—-p. 325. 

Excretion of 11-Oxycorticosteroid-like Substances by Normal and Abnor- 
mal Subjects. N. B. Talbot, F. Albright, Annette H. Saltzman, 
Aniela Zygmuntowicz and R. Wixom.—p. 331. 

Pregnandiol Precipitation Test: Clinical Application of Rapid Method 
for Diagnosis of Pregnancy. H. C. Mack and A. E. Parks.—p. 351, 

Metabolism of Single Therapeutic Doses of Natural Estrogens in Human 
Subjects. B. F. Stimmel.—p. 364. 

Polyostotic Fibrous Dysplasia.—Albright describes a syn- 
drome which in its complete form is characterized by a dissemi- 
nated osteitis fibrosa (both hyperostotic and hypoostotic) with a 
segmental distribution, areas of cutaneous pigmentation which 
have a distribution suggesting some connection between them 
and the bone lesions, and sexual and somatic precocity when the 
condition occurs in the female. He believes this syndrome is 
not a form of lipoid granulomatosis (xanthomatosis) because the 
blood cholesterol level is not abnormal, the bone lesions show 
only a slight tendency to progress, clear up spontaneously, and 
are not radiosensitive. The segmental distribution of the bone 
and skin lesions is not suggestive of a metabolic disorder. The 
x-rays show increased bone formation as well as bone destruc- 
tion; the areas of cutaneous pigmentation are not characteristic 
of lipoid granulomatosis. The serum phosphatase level is high 
when the disease is widespread and sexual precocity in females 
is not a feature of lipoid granulomatosis. Albright believes this 
syndrome is not a form of neurofibromatosis (von Reckling- 
hausen) because he has never seen a case in which multiple 
cutaneous fibromas and widespread bone disease with evidence 
of increased as well as decreased bone formation were present 
in the same person; the syndrome does not tend to run in 
families; sexual precocity in females is not characteristic of 
neurofibromatosis. A necropsy by Dr. H. Edward MacMahon 
on a patient with the syndrome showed as a possible cause of 
the precocity not a tumor but a lesion in one mamillary body. 
Elephantiasis, so common in neurofibromatosis, has not been 
found in this syndrome. The condition had best be termed 
“polyostotic fibrous dysplasia,” as suggested by Lichtenstein. 


7:385-474 (June) 1947 


"Syndrome of Rudimentary Ovaries with Estrogenic Insufficiency and 

Increase in Gonadotropins. E. B. del Castillo, F. A. de la Balze and 

J. Argonz.—p. 385. 

*Treatment of Carcinoma of Human Breasts with Testosterone Propionate: 

Report of 5 Cases. H. Schwander and H. N. Marvin.—p. 423. 

Symmetrical Cerebral Calcification Which Followed Postoperative Para- 
thyroid Insufficiency: Report of Case. I. S. Siglin, L. M. Eaton, 

J. D. Camp and S. F. Haines.—p. 433. 

Feminizing Tumor of Testis: Presumably Aberrant Adrenocortical 

Tumor. E. Ostergaard.—p. 438. 

Syndrome of Rudimentary Ovaries.—Del Castillo and his 
associates of the Hospital Rivadavia in Buenos Aires say that 
two groups of American investigators, Varney and his col- 
laborators and Albright and his co-workers, established the 
clinical and hormonal characteristics of a new syndrome based 
mainly on the application of certain biologic tests. The former 
authors called it “association of short stature, retarded sexual 
development and high urinary gonadotropin titers in women,” 
the latter “a syndrome characterized by primary ovarian insuf- 
ficiency and decreased stature.” More cases with ovarian 
biopsies were presented by Wilkins and Fleischmann. These 
investigators called this condition “ovarian agenesis.” Del Cas- 
tillo and his co-workers report observations on 8 patients who 
presented the syndrome designated as rudimentary ovary with 
estrogenic insufficiency and increase in gonadotropins. The 
presence of rudimentary ovaries was demonstrated in 6 of these 
patients by microscopic studies of tissues removed during surg!- 
cal exploration. With 1 exception all showed retardation of 
growth. Inadequate development of the sexual characteristics 
indicated estrogenic insufficiency, and the urinary goradotropm 
titers were above normal in all these patients. In the cases m 
which rudimentary ovaries are associated with diminution in 
growth, differentiation from hypophysial dwarfism is especially 
difficult, but among differentiating characteristics they emphasize 
the presence of pubic and axillary hair and the increase ™ 
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follicle stimulating hormone in the urine in those with rudi- 
mentary ovaries, whereas hypophysial dwarfism is characterized 
by lack of pubic and axillary hair and lack of follicle stimulating 
hormone. 

Testosterone Propionate in Carcinoma of Breast.— 
Schwander and Marvin report observations on 5 women with 
carcinoma of the breast and metastases to the soft tissue and 
skeleton who were treated with testosterone propionate. Symp- 
tomatic relief of pain and increased sense of well being were 
pronounced following this treatment. Moderate doses of testos- 
terone propionate have no beneficial effect on the primary tumor 
or soft tissue metastases. The results suggest that recalcifica- 
tion of osteolytic metastases occurs with adequate treatment. 
No serious side reactions were noticed with this method of 
treatment. 


Journal of Infectious Diseases, Chicago 
80: 223-320 (May-June) 1947. Partial Index 
The Chesson Strain of Plasmodium Vivax Malaria. C. M. Whorton, 
W. R. Kirschbaum, T. N. Pullman and others.—p. 223. 
Effects of Protein Depletion and Subsequent Immunization on Response 
of Animals to Pneumococcal Infection. R. W. Wissler.—p. 250. 
Cytologic Study of Toxoplasma, with Special Reference to its Effect on 
Host’s Cell. Joy B. Cross.—p. 278. 
Studies on Immunologic Relationships of Psittacosis-Lymphogranuloma 
Venereum Group of Viruses. Elizabeth St. John and F. B. Gordon. 
-p. 297. ° 
Pathologic Changes in Natural and Experimental Filariasis in Cotton Rat. 
D. R. A. Wharton.—p. 307. 


Journal of Neurophysiology, Springfield, Ill. 
10:251-320 (July) 1947. Partial Index 
E.-ctrical Investigation of Monosynaptic Pathway Through Spinal Cord. 
C. MeC. Brooks and J. C. Eccles.—p. 251. 
Ce-ebral Regulation of Motor Coordination in Monkeys Following Mul- 
tiple Transection of Sensorimotor Cortex. R. W. Sperry.—p. 275. 
Single Fiber Analysis of Inhibition and Polarity of Retinal Elements. 
B. Gernandt and R. Granit.—p. 295. 

Projection of Frontal Lobe on Hypothalamus. A. A. Ward Jr. and 
W. S. McCulloch.—p. 309. 

Respiratory Effects from Stimulation of Afferent Vagus Nerve in Monkey. 
O. A. M. Wyss.—p. 315. 


Journal of Pediatrics, St. Louis 
31:1-130 (July) 1947 
*Rocky Mountain Spotted Fever: Preliminary Report on Use of Para- 
Aminobenzoic Acid. C. J. Tichenor, S. Ross and P. A. McLendon. 
—p. i. 
*Etfect of Trimethyloxazolidine Dione (Tridione) on Blood. J. P. Davis 

and W. G. Lennox.—p. 24. 

Psychologic Considerations in Group of Children with Poliomyelitis. 

Edith Meyer.—p. 34. 

Note on Experiences with Rooming-In Arrangement for Newborn Infants 

in Small Hospital. H. L. Barnett.—p. 49. x 
*Blalock-Taussig Operation. G. W. Salmon and H. T. Barkley.—p. 54. 
*Homologous Serum Hepatitis Following Transfusion in Infant. H. B. 

Bruyn.—p. 60. 

Rocky Mountain Spotted Fever.—Tichenor and his 
co-workers report the occurrence of Rocky Mountain spotted 
fever in 36 patients between the ages of 15 months and 13 years 
who were admitted to the Children’s Hospital in Washington, 
D. C., between 1931 and 1946. Six of these patients were treated 
with para-aminobenzoic acid. Also 2 additional adults with the 
disease were treated with this drug. Powdered para-amino- 
benzoic acid was partially dissolved in 5 per cent sodium bicar- 
bonate solution so that 15 cc. of the mixture contained 1 Gm. 
of the acid. This lessened the gastric irritation so that the drug 
was well tolerated. The degree of toxicity, duration of: the 
disease and morbidity were favorably modified when compared 
with 30 patients not so treated. The mortality rate in the 
untreated group was 10 per cent, while there were no deaths 
in the 8 patients treated with para-aminobenzoic acid. Adminis- 
tration of 0.33 Gm. of para-aminobenzoic acid per pound of body 
weight in twenty-four hours in a three hour divided dosage 
schedule over a period of four days to 6 normal children in a 
preliminary control experiment suggested that para-aminobenzoic 
acid blood levels ranging between 15 and 36 per cent could be 
maintained with this dose. Daily prothrombin time determina- 
tions and cephalin flocculation tests showed changes suggestive 
of transient liver dysfunction. The carbon dioxide combining 
power was moderately reduced temporarily by the drug. 
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Effect of Tridione on Blood.—Davis and Lennox exam- 
ined periodically the blood of 127 patients taking trimethyloxa- 
zolidine dione (tridione). The ages of the patients ranged from 
8 months to 50 years. The only significant changes were a 
tendency to neutropenia or eosinophilia and a slight increase 
in lymphocytes. Definite neutropenia was present in 6.3 per 
cent of patients and borderline values in 7 per cent. In the 
remaining 87 per cent the number of neutrophils remained 
within normal limits. Repeated examinations indicate that the 
neutropenia is a gradual reaction. Monthly testing would seem 
sufficient to prevent the development of serious neutropenia. 
Tridione is a potent therapeutic agent and possible effect on 
the blood or on the bone marrow should not prevent its proper 
use. It should be used only when specifically indicated and 
under medical supervision. It should not be prescribed for 
patients with a history of blood dyscrasia and only cautiously 
for those with a history of idiosyncrasy to drugs. The blood 
should be examined monthly; patients with total neutrophil 
counts below 2,500 should be checked more frequently; if the 
neutrophil count goes below 1,600, treatment should be withheld. 


Blalock-Taussig Operation.—The essential procedure of 
the Blalock-Taussig operation is the construction of an “arti- 
ficial” ductus arteriosus. Salmon and Barkley performed the 
anastomosis in 8 of 10 patients between the ages of 3 and 11 
years, in whom the chest was explored. Six of these were 
remarkably improved and are enjoying activity approaching that 
of a normal child. None have experienced a recurrence of the 
syncopal attacks, which were common before the operation. 
The average arterial oxygen saturation before operation was 
56.4 per cent, after operation 80.1 per cent. The cyanosis of 
the lip improved either at the time of operation or in the imme- 
diate postoperative period. The cyanosis of the nail beds may 
require several days to improve. Since operation there has been 
a slight increase in heart size in some instances and little change 
in others. One of the 8 patients was neither improved nor 
apparently harmed; his predperative pulmonary artery pressure 
was 340 mm. of water. One died twenty-four hours after the 
operation; the actual cause of death was not determined. One 
of 2 patients in whom anastomosis was not performed was dis- 
charged unharmed by the exploration, while the second suffered 
widespread central nervous system damage and died twenty- 
seven days later. 

Homologous Serum Hepatitis Following Transfusion. 
—Bruyn reports the clinical and pathologic observations of an 
infant that died of homologous serum hepatitis when 15 weeks 
of age. This is believed to be the first report of such a case 
in this age group. Transmission apparently occurred through 
the medium of transfusions of whole blood given by 3 volunteer 
donors sixty to one hundred days before onset of the disease. 
None of them had ever had jaundice, nor had any of them been 
exposed to a known case of infectious hepatitis. Their histories 
were negative for virus’ pneumonia and infectious mononucleosis. 
These 3 donors represent an example of the unavoidable hazard 
in the problem of homologous serum hepatitis, i. e. the donor 
in whom the history is of no support in detecting the presence 
of hepatitis. 


Maine Medical Association Journal, Portland 
38:119-160 (June) 1947 


Review of Recent Progress in Otorhinolaryngology. M. N. Flanders. 
—p. 119. 

Is There a Specialist in the House? W. B. S. Thomas.—p. 124. 

Benadryl Hydrochloride and Its Possible Application in Management of 
Peptic Ulcers, with Case Report. G. Geyerhahn.—p. 128. _ 


38:161-186 (July) 1947 


Recent Advances in Pediatrics. E. T. Wyman.—p. 161. 
Prevention of Coronary Disease. L. H. Berrie.—p. 165. 
Simple Tests for Sugar and Acetone in Urine. M. Bacon.—p. 167. 


Medical Annals of District of Columbia, Washington 
16: 287-354 (June) 1947 


Research and Total Health. T. Parran.—p. 287. 

Headache: Mechanisms, Differential Diagnosis and Treatment. P. Chodoff 
and L. S. Blumenthal.—p. 295. 

Recent Advances in Obstetrics and Gynecology. J. Parks.—p. 304. 

The Place of the Tumor Specialist. C. T. Klopp.—p. 314. 
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Michigan State Medical Society Journal, Lansing 
46:609-728 (June) 1947 

Anesthesia in General Practice. J. DePree.—p. 661. 

Treatment of Urinary Tract Infections. R. M. Nesbit and S. I. Glick- 
man.—p. 664, 

Minimal Tuberculosis. J. W. Towey.—p. 668. 

Application of Psychiatry to General Practice of Medicine. J. M. Dorsey. 
—p. 671, 

Clinical Aspects of Physical Medicine. A. E. White.—p. 77. 

Early Recognition of Carcinoma of the Colon and Rectum. L. J. Hirsch- 


681, 
Policy of Excess. R. W. Teed.—p. 682. 


Military Surgeon, Washington, D. C. 
100 : 463-564 (June) 1947 

Buzz-Bomb Assaults on London. J. R. Darnall.—p. 463. 

Use of Continuous Caudal and Continuous Spinal Analgesia in Diag- 
nosis, Prognosis and Rehabilitation of Peripheral Vascular Diseases of 
Lower Extremities. R. A. Hingson and J. L. Southworth.—p. 474. 

Aviation Ophthalmology. B. F. Payne.—p. 488. 

Organization and Administration of the Dental Service at Large Naval 
Training Station. W. Rehrawrer.—p. 498. 

Prosthesis for Cleft Palate in the Newborn. B. A. Rakow, P. G. Ebner 
and S. R. Ombres.—p. 503. 

Observations on War Wounds, with Particular Reference to “Stormy 
Fermentation.” H. Gershberg.—p. 505. 

Wound Bacteriology in the Philippines. R. E. Feeney.—p. 514. 


New England Journal of Medicine, Boston 
237:1-38 (July 3) 1947 
‘Cancer of the Rectum: Analysis of Cases Occurring in Connecticut 

During 1935-1945. E. J, Ottenheimer.—p. 1. 

“Infectious Hepatitis with Subacute Atrophy of Liver: Epidemic in 

Women After the Menopause. M. Jersild.—p. 8 
Solitary Unicameral Cyst of the Os Calcis. C. C. Verstandig.—p. 21. 
Tuberculosis. J. D. Wassersug.—p. 22. 

Benign Peptic Ulcer.—p. 29. 
Healed Endocarditis of Mitral and Tricuspid Valves and Ventricular 

Endocardium.—p. 32. 

Cancer of Rectum.—This study is concerned with all cases 
in which a diagnosis of cancer of the rectum was made in the 
eleven year period from 1935 to 1945 inclusive. The patients 
were treated by many surgeons in both large and small hos- 
pitals. Complete follow-up data were obtained in over 97 per 
cent of cases. In the eleven year period 1,610 patients were 
admitted to hospitals with the diagnosis of cancer of the rectum. 
Information has been submitted to indicate the value of collect- 
ing cancer statistics on a statewide basis. Efforts must be made 
to reduce the time lag between the first symptom and definitive 
treatment. The signs and symptoms of cancer of the rectum 
are sufficiently striking to warrant early recognition. Biopsy 
should be performed for accurate appraisal. Operability and 
mortality rates are improving owing perhaps to the use of 
antibiotics in the prevention and treatment of sepsis, a better 
understanding of the management of shock and phlebitis and 
the more widespread employment of trained physician-anesthe- 
tists. Further improvement might be possible if some plan could 
be adopted of concentrating the care of these cases in a few 
éenters. For the stx year period 1935-1940 five year cures were 
obtained in only 7.9 per cent of all cases. A uniform method 
of reporting end results is highly desirable. 

Infectious Hepatitis with Atrophy of Liver.—Jersild 
states that an unusual epidemic of infectious hepatitis has been 
present in Denmark since 1944, It differs from epidemics 
previously described in that the course has been extremely malig- 
nant. In a single department of a hospital 123 patients were 
treated for the disease. It is characterized by a protracted 
course (over three months) and by the occurrence of ascites and 
edema. Over 99 per cent of the patients were women. The 
mortality was 61 per cent. The disease chiefly affected women 
after the menopause, 79 per cent of patients being over 50 years 
of age. It is often characterized by a long preicteric phase— 
more than four weeks in 64 per cent—in contrast to acute infec- 
tious hepatitis, in which the preicteric phase in 92 per cent of 
patients was less than two weeks. The average duration of the 
disease in the fatal cases was nine months. The possibility of 
a special malignant virus is considered and the question is raised 
whether estrogens exert some form of liver-protecting influence 
against this infection. 
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New York State Journal of Medicine, New York 


47: 1439-1534 (July 1) 1947 
*Carcinoma and Hodgkin's Disease. J. Skapier and A. B. Friedman 


—p. 1483. 

The Neglected Prostate Gland. F. Coonley.—p. 1486. 

Management of Infertility Associated with Oligospermia. J. Clahr, 
M. L. Hammerschlag and I. Smiley.—p. 1489. 

*Tridione Therapy in Institutionalized Epileptic Patients. E. Davidoff. 

—p. 1492. 

Treatment of Lightning and Girdle’ Pains in Tabes Dorsalis with Niacin, 
L. Pelner.—p. 1496. 

Simplified Technic of Treating Sinusitis with Penicillin Aerosol, with 
Description of Foot Pump for Economic Nebulization of Penicillin and 
Other Therapeutic Aerosols. A. L. Barach, C. C. Rumgey jr., 
M. Soroka and Dora Rader.—p. 1498. 

Cooperation Between Patient and Physician: Essence of Good Medical 
Care, Individual or Collective. H. Emerson.—p. 1501. 

Carcinoma and Hodgkin’s Disease.—Skapier and Fried- 
man observed 2 cases of Hodgkin's disease associated with 
mammary cancer. This concurrence is extremely rare, but there 
is no evidence that Hodgkin's disease has an anticarcinogenetic 
effect or vice versa in human beings. The rarity of the coexis- 
tence of the two diseases may be explained by the age incidence, 
by the duration and by the nature of Hodgkin’s disease. 

Tridione Therapy of Epileptic Patients. — Davidoff 
reports the results obtained with tridione in treating 42 epilep- 
tic patients at Craig Colony. About 50 per cent of the patients 
responded better to tridione than they did to previous drugs such 
as phenobarbital and/or diphenylhydantoin sodium.  Tridione 
appears to be more effective in cerebral palsies or symptomatic 
epilepsies, particularly of children with milder types of orgaiic 
impairment or milder seizures and when the manifestations are 
of more recent origin. It was of some value in about half the 
patients with psychomotor attacks and petit mal stupors; it 
appears to be of least value in grand mal seizures and long- 
standing myoclonias. Children and the milder cases responded 
better in all groups. Some of the favorable effects of tridione 
are counterbalanced by untoward reactions. It produces toxic 
reactions which necessitate careful observation of the patient 
preferably in a clinic or institutional regimen. Until the effects 
of tridione are better understood and its action more carefully 
established, tridione should be administered with considerable 
caution. Fewer toxic effects were noted in children. 


North Carolina Medical Journal, Winston-Salem 
8:331-386 (June) 1947 

President's Address. W. M. Copridge.—p. 331. 

Clinical and Physiologic Problems in Cases of Portal Cirrhosis. A. M. 
Snell.—p. 338. 

Peritendinitis of Extensor Pollicis Brevis and Abductor Pollicis Longus 
Tendons—De Quervain's Disease. L. D. Baker and N. M. Shutkin. 
—p. 346. : 

Present Trends in Treatment of Syphilis. D. G. Welton.—p. 348. 
Health Education Experience in Rutherford-Polk Area. B. E. Wasb- 
burn.—p. 354. 

Bromide Intoxication. J. R. Bender.—p. 357. 

Personal History of Pulmonary Tuberculosis in Life Insurance Medical 
Appraisal. V. S. Caviness.—p. 360. 

Some Allergic Manifestations of the Eye. W. P. Speas.—p. 364. 


8:387-438 (July) 1947 
Carcinoma of Colon. R. L. Sanders.—p. 387. 
—— in Tularemic Pneumonia: 2 Case Reports. A. J. Draper. 
Evaluation of Use of Antibiotics in Dermatologic Diseases. P. G. Reque 
Congenital Anomalies of Spine and Backache. F. M. Dula.—p. 401. 
"Milk Sickness. J. T. Doyle.—p. 404. 
Diphtheritic Myocarditis: Case Report. W. M. Kelsey.—p. 410. 

Milk Sickness.—According to Doyle, milk sickness is an 
intoxication in human subjects caused by ingestion of milk and 
milk products of cows which have eaten white snakeroot (Eupa- 
torium urticaefolium) or rayless goldenrod (Aplopappus hetero- 
phyllus). The primary intoxication in the animals is known 
as “trembles” or “split tail.” Since Hardin’s report in 1934, 
21 additional cases of milk sickness have been seen in the 
author’s region. Between 1941 and 1946 only 1 patient with 
acute milk sickness was seen, but in the past year 3 cases, 
including 1 fatal case, were seen. The disease is characterized 
by anorexia, weakness, fatigability, constipation, nausea and 
pernicious vomiting in acute, relapsing and probably chronic 
forms. The acute phase is characterized by profound dehydra- 


tion and acidosis, and a fatal termination is common. Fever 
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and leukocytosis do not occur. The toxic principle contained 
in white snakeroot and rayless goldenrod is a secondary alcohol 
called tremetol. Its mode of action is unknown. Treatment 
should be directed toward the correction of the dehydration and 
acidosis. Empirically the use of intoxicating doses of alcohol 
apparently improves the prognosis. Convalescence is prolonged, 
and relapse may follow premature physical exertion. 


Northwest Medicine, Seattle 
46:597-572 (July) 1947 


Measurement of Hemorrhage. D. M. Green.—p. 517. 

Unusual Findings in the Leocecal, Appendical Region. 
—p. 519. 

Perforation of Jejunum Due to Minor and Obscure Trauma, with Post- 
operative Escherichia Coli Peritonitis and Wound Infections Treated 
with Sulfathiazole and Streptomycin. J. D. Mortensen.—p. 523. 

\cute Bacterial Endocarditis; Penicillin Resistant Streptococcus Hemo- 


R. R. DeNicola. 


lyticus. S. T. Scudder and R. Deputy.—p. 529. 
Gangrene in Diabetes Mellitus. J. H. Crampton, J. W. Miller and L. D. 
Fey.—p. 531. 


Kecurrent Tubal Pregnancy. A. F. Lee.—p. 535. 


Penicillin Resistant Streptococcus in Bacterial Endo- 
carditis.—Scudder and Deputy’s patient was a man aged 52 
who twelve days before admission to their hospital in Seattle 
had developed an influenza-like disorder. At the time he first 
became ill he had been hospitalized in North Carolina and had 
heen given 300,000 units of penicillin in twenty-four hours. 
\fter that his temperature became normal and he left the hos- 
pital contrary to the advice of his physician. At the end of a 
week he again developed chills and fever and was given 14 Gm. 
o! sulfadiazine. After a three day remission he had another 
recurrence of chills and fever and was given another 200,000 
units of penicillin. On the day prior to admission to the author's 
hospital he was given 300,000 units of penicillin in beeswax on 
account of a similar recurrence. On the day of admission te 
their hospital the blood cultures were sterile, but three subse- 
quent cultures on three successive days showed profuse growth 
ot B hemolytic streptococci. The temperature rose to 105.5 F. 
Penicillin in doses of 150,000 units every three hours was 
started again, but after three days of this treatment the status 
was about the same and chills and fever persisted. The patient 
was then placed on a regimen of continuous intravenous penicil- 
lin. 10 million units being given daily in 4 liters of fluid. He 
was given sulfadiazine in doses to obtain a blood level of 16 mg. 
per cubic centimeter. He was also given 15 Gm. of sodium 
bicarbonate daily. This treatment was given for seven days 
and then all treatment was discontinued, since the patient had 
heen free from fever since the third day of the massive treat- 
ment. In all, the patient had received about 70 million units 
ot penicillin. He was discharged on the twenty-cighth day and 
was apparently in good health six months later. The authors 
urge that bacterial sensitivity tests be repeated, because tolerance 
to penicillin may increase, and the determination of adequate 
doses of penicillin should be based on the sensitivity tests. 


Ohio State Medical Journal, Columbus 
43:721-792 (July) 1947 
Studies in Hodgkin's Syndrome: VI. Clinical and Etiologic Studies. 

H. A. Hoster, J. W. Riddle, Margaret D. Heise and others.—-p. 721. 
Clinical Interpretation of Jaundice. R. G. Lehman.—p. 725. 

Recurrent Headache and Some Neurogenic Equivalents. F. J. Kern. 
p. 730. 
Streptomycin: Clinical Results in 37 Cases. 

and J. J. Joelson.—p. 734. 

Survey of Brucellosis in a Rural Ohio County. 
Oral Therapy in Management of Threatened Abortion. 

Silbernagel.—-p. 739. 
Fenestration Operation in Treatment of Deafness. H. E. Harris.-—p. 741. 
Subarachnoid Hemorrhage Complicating Hemorrhagic Nephritis. G. W. 

Pedigo Jr. and D. E. Nolan.—p. 743. 

Decortication of the Human Lung. E. Maurer.—p. 744. 

Clinical and Etiologic Studies in Hodgkin’s Syndrome. 
—Hoster and his associates say that Hodgkin's syndrome con- 
tinues to present the challenge of a disease entity occupying a 
position midway between the infectious granulomas of known 
etiology and the so-called true cancers of unknown cause. They 
review clinical and etiologic observations made in approximately 
100 cases studied during the last four years. In support of the 
postulate that Hodgkin’s disease may belong in the category 
of tumor-virus diseases, the following characteristics are cited : 
1. The cellular lesion found in fixed tissue preparations of the 
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H. Wain.--p. 736. 
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pleomorphic or granulomatous type of Hodgkin's disease is not 
suggestive of neoplastic disease but of an infectious process. 
2. The occasional spontaneous and complete disappearance of 
large lymph nodes without treatment, associated with the pecu- 
liar relapsing type of fever, tachycardia, pain and changes in 
hematologic equilibriums are suggestive of a chronic infectious 
process. There are no neoplastic diseases in which so many 
apparently dissimilar histologic variations, united only by the 
presence of small numbers of one type of cell (the Hodgkin 
cell) are classified under one name and for which there are a 
coexistent number of diverse clinical syndromes and organic 
manifestations. The behavior of explants of Hodgkin's tissue 
in tissue culture is grossly unlike that of tumor tissue in general : 
inclusion bodies, giant cell formation and cytostimulation are 
prominent. A similar cytopathologic reaction can be produced 
in certain normal cells in tissue culture inoculated with cell free 
Hodgkin's material. The authors also call attention to the 
clinical and histopathologic points of similarity between Hodg- 
kin’s disease in man and a tumor virus syndrome in chickens 
known as lymphomatosis, and a recently described, rare disease 
of unknown etiology designated as Hodgkin's disease of swine. 


Oklahoma State Medical Assn. Jour., Oklahoma City 
40: 217-274 (June) 1947 


Current Concepts of Etiology and Pathogenesis of Periarteritis Nodosa. 
E. R. Denny.—p. 220. 

Diabetes and Arteriosclerosis. H. C. Hopps.-p. 226. 

Sickle Cell Anemia: Report of Case with Mural Thrombi in 
C. D. Tool and R. U. Northrip.—p. 231. 


40:275-324 (July) 1947 
Five Hundred and Fifty-Seven Case Histories of Cervical Disease, 1944- 
1945. K. J. Wilson and C. H. Wilson.—p. 277. 
Incidence of Intestinal Parasites in Southeastern Oklahoma. 
and Mary Jane McClintock.—p. 282. 
Treatment of Parasitic Infections Common in 
McMullen.—p. 284. 
Convulsions in Infancy. 


Pennsylvania Medical Journal, Harrisburg 
50:905-1016 (June) 1947 
Recent Problems in Evaluation of Male Fertility.  G. 
—p. 929. 
Abuse of Pelvic Surgery in the Female. 
Seeking Success in Public Relations. L. 


Heart. 


O. R. Gregg 
Oklahoma. B. 


H. J. Rubin.—-p. 286. 


A. Humphreys. 


N. F. Miller.—p. 939. 
H. Perry.—p. 945. 


Chronic Traumatic Osteomyelitis and Chronic Infected Wounds: Plastic 
Procedures in Treatment. A. Behrend.—-p. 954. 
50:1017-1028 (July) 1947 

Hematologic Reactions to Some Modern Therapeutic Measures. P. Rez- 


nikotf.—p. 1041. 
The Middle Aged Child. B. M. Spock.--p. 1045. 
*“Pernicious Anemia: Untoward Therapeutic Effects 
Niacin, G,. E. Farrar Jr.—p. 1053. 
“Sedimentation Rate in Myocardial Infarction. 
Young.—p. 1060. 


of Thiamine or 
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-Experience with Extraperitomeal Cesarean Section: C. C. Briscoe. 
1065. 

Management of Breast Tumors. R. W. Teahan. p. 1969. 

Avulsion Fracture of Tuberosity of Ischium. V. Mooney.—-p. 1072. 


Priapism.  F. 1074. 


Untoward Effects of Thiamine or Niacin in Pernicious 
Anemia.—Farrar says that the similarities in the clinical 
features of pernicious anemia, pellagra, sprue and beriberi some- 
times present difficulties in differential diagnosis. The demon- 
stration of the therapeutic effect of folic acid in pernicious 
anemia, nutritional macrocytic anemia and sprue has added: to 
the understanding of this relationship. In an effort to clarify 
this relationship, patients with the pernicious anemia symptom 
complex were treated with single factors of the vitamin B com- 
plex. Six cases are reported. . It was found that when thiamine 
alone was administered to inadequately nourished patients with 
the pernicious anemia symptom complex glossitis became aggra- 
vated and diarrhea and pellagrous dermatitis developed. The 
erythrocyte count rose to normal levels in eight to twelve weeks 
without other treatment. Transient aggravation of peripheral 
neuropathy was observed following injections of thiamine, The 
manifestations of ariboflavinosis were observed when large doses 
of thiamine were combined with adequate doses of liver extract. 
The diet of these patients was persistently restricted by their 
“county relief” incomes, and it was high in carbohydrate. With 
a relatively adequate diet this pellagrous effect of thiamine was 
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not encountered, and no rise in the blood hemoglobin or erythro- 
cyte count occurred. Subsequently niacin was administered 
without other treatment to patients whose symptoms had been 
relieved and whose blood counts had been satisfactorily main- 
tained with parenteral liver therapy. A drop in the red cell 
count occurred in four to eight weeks, with a recurrence of the 
symptoms of pernicious anemia. Relapse was much slower when 
liver therapy was omitted without the administration of niacin. 


Sedimentation Rate in Myocardial Infarction.—Coro- 
nary occlusion with myocardial infarction has been recognized 
for some time as a cause for acceleration of the erythrocyte 
sedimentation rate. Koenig and Young investigated the sedi- 
mentation rate of 21 patients and report the histories of 6 of 
them. The cases illustrate the course of sedimentation curves 
taken at frequent intervals in cases of acute myocardial infare- 
tion of variable degrees. It appears that acceleration of sedi- 
mentation begins in the first hours after the thrombotic lesion 
eccurs. While the acceleration may not be recognizable from 
a single observation, a series of daily curves for the first few 
days will readily demonstrate the presence of an acute catabolic 
process, The time for beginning of sedimentation is a valuable 
criterion of the activity of the process. The most rapid phase 
appears four or five days after the acute attack and is charac- 
terized not only by a fall of 20 or 25 mm. in an hour but by 
beginning of sedimentation in the second or even the first five 
minute period. .\ curve of equal depth which does not begin 
to fall until the third or fourth five minutes indicates either 
the preliminary acute phase or the beginning of improvement. 
Two of the cases indicate that definite acceleration may persist 
for periods of two to six months after the acute attack. It 
would seem reasonable to make beginning improvement in the 
sedimentation curve a prerequisite for allowing the patient to 
leave his hed. In such cases the potential dangers of too early 
activity outweigh those of peripheral phlehothrombosis. 


Philippine Medical Association Journal, Manila 
23: 39-88 (Feb.) 1947 


Cranial Metastases from Thyroid Malignancy. P. M. Recio.-p. 39. 

Acute Epiglottitis. C. V. Yambao.-p. 47. 

Syphilis in Children in the Philippines—Its Incidence and Treatment. 
A. V. Tupas and J. O. Chan.-—p. 51. 

Newgrowths of Digestive Tract. C. D. Franco and P. M. Recio. —p. 57. 

Kiologic Assay for Thiamine of Three Varieties of Rice Grown in the 
Philippines. P. 1. de Jesus, S. G. Jao and M. Gutierrez.—p. 65. 

Kromsulphalein Test in Liver Dysfunetions. M. M. Alimurung and 
Medina p. 73. 


Psychiatric Quarterly, Utica, N. Y. 
21:171-346 (April) 1947 


Telepathy in Analysis: Discussion of Five Dreams. N. Fodor.—p. 171. 

Management of Chronic Alcoholism. E. Y. Williams.—p. 190. 

Thoughts on Life and Death or Vidonian All Souls’ Eve. <A. A. Brill. 
p. 199. 

Study of First Admissions with General Paresis to Hospitals for Mental 
Disease in New York State, Year Ended March 31, 1945. B. Malz- 
berg.—-p. 213. 

Syndrome of Inhibition. S. Tarachow.—p. 233. 

The Jew as a Symbol: Ll. Anti-Semitism and Transference. H. Loeb- 

lowitz-Lennard. p. 252. 

Behavioral Changes Produced in Patients Suffering from Chronic Ten- 
sional Anxiety States by Long Continued Adrenalin Administration. 
D. E. Cameron.—-p. 261. 

Problems of Identification. H. H. Hart.—p. 275. 

Stereotypy in Schizophrenia: Case Report. H. J. Myers... p. 294. 

Cerebral Arteriosclerosis in the Paranoid State: Preliminary Report. 
H. S. Alpert, J. T. Bigelow and L. L. Bryan.--p. 305. 


Public Health Reports, Washington, D. C. 
62:933-968 (June 27) 1947 


Studies in Deratization of Surface Vessels by Means of 1080 (Sodium 
Fluoroacetate). J. H. Hughes.—p. 933. 
Yellow Fever Vaccine Inactivation Studies. H. W. Burruss and M. V. 
Hargett.—p. 940. 
62:969-1008 (July 4) 1947 


Operation of Urban Sheltered Workshop for the Tuberculous. R. L. 
McNamara and Agnes W. Brewster.-p. 971. 

Passive Transfer of Tuberculin Sensitivity in Guinea Pig. M. M. 
Cummings, Martha Hoyt and R. Y. Gottshall.—p. 994. 


62: 1009-1040 (July 11) 1947 


*‘Albumin-Bacterioplasma Conjugates,” with Special Reference to Etiology 
of Rheumatic Fever: Preliminary Report. M. P. Schultz and Edythe J. 
Rose.——-p. 1009. 
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Review of Gastroenterology, New York 
14:457-521 (July) 1947 


“Action of Parenteral Stilbestrol in Prevention of Experimental Cin- 
chophen Peptic Ulcer. J. Nasio.—p. 467. 

Primary Malignant Tumors of Small Intestine: Report of 14 Cases. 
J. A. Weinbaum.—p. 478. 

Effects of Beta 
Acid-(Priodax) on Blood Sugar, Urea Nitrogen, Nonprotein Nitrogen 
and lecterus Index. <A. X, Rossien.--p. 486. 

*Duodenal Ulcer Concomitant in Identical Twins. H. M. Robinson. 


p. 489. 
Relationship of Proctologic Diseases to Gastrointestinal Disorders, 


J. Gerendasy.—-p. 492. 
Electrolysis in Stomach, R. Keller and B. V. Pisha.—p. 495. 

Diethylstilbestrol in Prevention of Experimental Cin- 
chophen Peptic Ulcer.—Nasio found that parenteral adminis- 
tration of cinchophen and of diethylstilbestrol propionate in dogs 
prevents appearance of the experimental cinchophen peptic ulcer 
in 100 per cent of the male dogs and in 22 per cent of the 
females. Most of the stomach of the experimental animals, 
particularly the male dogs, presented hyperplasia of the gastric 
mucosa. In 60 per cent of the females with cinchophen peptic 
ulcers the lesions were in the process of healing. In half of 
the animals receiving diethylstilbestrol alone the stomach seemed 
to be normal; in the other half a gastric hyperplasia and a con- 
gestive hemorrhagic gastritis could be seen. The difference in 
the prevention of cinchophen ulcers by means of diethylstilbestrol 
in female and male dogs may be explained by the lesser prolifer- 
ative action of this estrogen on the gastric mucosa. The preven- 
tion of cinchophen ulcer with diethylstilbestrol may be the result 
of its epitheliotropic and vasodilating action, particularly its 
indirect effect of depression of the chlorhydropeptic activity. 

Duodenal Ulcer in Identical Twins.—Robinson reports 
that 2 women who are twins evidently have duodenal ulcer and 
hyperthyroidism. The relapse and remissions of both diseases 
do not seem to travel in parallel lines, so that they cannot be 
accurately associated etiologically. The author’s purpose in 
reporting these cases is to add to the reports of cases of identi- 
cal diseases in identical twins and to show that duodenal ulcer 
should be considered quite common in the female sex and that 
duodenal ulcer occurs associated with hyperthyroidism. 


Southern Surgeon, Atlanta, Ga. 
13:431-492 (July) 1947 
Use of Propylthiouracil in Hyperthyroidism. A. S. Jackson. —p. 43). 
Muscular Relaxation in Abdominal Surgery with Use of Pentothal- 
Oxygen and Curare: Report of Over 1,100 Cases. T. C. Davison and 


A. H. Letton.—p. 437. 

*Use of Tendon Grafts in Injuries of Flexor Tendons of Hand. S. L. 
Koch.——p. 449. . 

Biliary Peritonitis. D. P. Hall. -p. 453. 

Fractures of Hip. S. P. Rogers.—-p. 458. 

Surgical Relief of Intractable Dysmenorrhea, T. L. Lee and H. F. Ful- 


ler.-p. 475. 
Results in Gallbladder Surgery. L. W. Edwards and C. K. Gardner. 


p. 480. 
Tendon Grafts.— According to Koch the flexor mechanism 
of fingers and thumb consists essentially of a powerful motor— 
the flexor muscles of forearm and palm, whose action is exerted 
on strong, perfectly smooth taut cords, the flexor tendons, 
which are held in firm, perfectly fitting sleeves, the fibrous 
tendon sheaths, and are attached to a series of hinged blocks 
of bone, the phalanges. The author is concerned chiefly with 
the cords and retaining sleeves. If the surface of the cord or 
the lining of the sleeve is roughened, movement is isapaired. 
If the sleeve is slit open along its superficial aspect, tension on 
the cord lifts it out of the sleeve. and the mechanical advantage 
of the pull on the blocks of bone is lost. Such difficulties can 
be avoided by making incisions that avoid the superficial aspect 
of the retaining sleeve and so prevent the tendon from being 
lifted out of its sheath, by making certain that in any operative 
procedure bleeding is completely arrested and that no oozing 
persists to cause fibrous tissue formation between tendon and 
sheath, by using the finest and least irritating suture material 
in repair and by making certain that no infectidr is present. 
The most satisfactory method of securing return of function, if 
it has been lost, has been the removal of the scarred remams 
of tendon and adherent tendon sheath and substitution of 3 
uninjured tendon from some other part. The author shows ™ 
sketches the technic of substituting a free tendon graft for hope- 
lessly injured flexor tendons and the results of substitution of 
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tendon grafts from. foot for divided and wisely separated flexor 
tendons of the middle finger. He is reluctant to consider the 
use of foreign material such as amniotic membrane, cellophane 
or tantalum foil to prevent adhesions between tendons and sur- 
rounding tissues. In the few cases in which he observed the 
effect of such materials, the result has been quite the opposite 
from that which was anticipated. 


Surgery, Gynecology and Obstetrics, Chicago 
85:1-128 (July) 1947 


Extirpation for Cancer of Large Bowei, with 
W. W. Babcock.—>p. 1. 
Ten Year Follow-Up of 


Radical Single Stage 
Retained Functional Anus. 
Prognosis in Carcinoma of Colon and Rectum: 
337 Patients. B. P. Colcock.—p. 8. 
Congenital Atresia of Intestine and Colon. W. J..Potts.—-p. 14. 
Double Clefts of Lip. J. B. Brown, F. McDowell and L. T. Byars. 
p. 20. 
Transplantation of 
W. Bickers.—p. 30. 
Object, Value and Technic of Preoperative and Postoperative X-Ray 
Treatment in Carcinoma of Breast. G. E. Pfahler and G. P. Keefer. 
p. 35. 
Cystic Artery and Constituents of Hepatic Pedicle: Study of 500 Speci- 
mens. E, H. Daseler, B. J. Anson, W. C. Hambley and A. F. 
Reimann.—p. 47. 


Ureters into Rectosigmoid. Y. Jidigian and 


\ir Arthrography of Knee Joint. J. G. Bonnin and J. L. Boldero. 
p. 64, 
lraumatized Muscle Tissue as Factor in Production of Shock, E. C. 


Mason and D. L. Richardson.—p. 71. 

lmproved Permanent Colostomy. B. K. Rank and J. Smith Jr.—p. 75. 

"valuation of Abdominal Wound Closure: Steel Wire Layer Closure 
Compared with Catgut Silk Layer Closure, Early and Late Results. 
Hl. M. Wiley and E. D. Sugarbaker.—p. 81. 

lntestinal Lipodystrophy (Whipple’s Disease): Preliminary Report of 
3 Cases in Early Stage of Disease. J. deJ. Pemberton, M. W. 
Comfort, E. Fair and J. Zaslow.—p. 85. 

New Concepts of Etiology and Treatment of Diverticula of Esophagus. 
B. T. King.—p. 93. 

Tumors of Gastrointestinal Tract: Survey of 813 in Persons of Military 
Age During World War II. J. C. Ehrlich and O. B. Hunter Jr. 

p. 98. 

streptomycin Therapy in Urinary Tract Infections. 

W. H. Amspacher.-—p. 107. 


Western J. Surg., Obst. & Gynecology, Portland 
55:363-418 (July) 1947 

UCndernourished Full Term Infant: Case Report. R. D. 
—p. 363. 

Further Studies with Methergine and Its Effect on Pregnant Uterus. 
J. C. Brougher.—p. 371. 

“Etfect of Iodine Therapy on Blood lodine and Basal Metabolic Rate 
During Pregnancy. F. B. Zener, N. A. David and N. H. Phatak. 

p. 375. 

Malignant Goiter: Lessons to Be 
Follow-Up. R. Ward.—p. 383. 
Symmetrical Double Aortic Arch: Report of Case. D. K. Crystal, H. W. 
Edmonds and P. F. Betzold.—p. 389. 
‘Diverticulitis of Colon in Gynecology. E. 

393. . 
“study of 4 Cases of Normal Rh Positive Infants Born to Sensitized 
Rh Negative Women. Joan Howard, S. P. Lucia and Marjorie L. 
Hunt.—p. 401. 
Onice Procedure for Hysterosalpingography. A. P. Hudgins.—-p. 407. 
Effect of Iodine Therapy During Pregnancy.— \ccord- 
ing to Zener and his associates some degree of thyroid enlarge- 
ment during pregnancy has long been considered normal. An 
intake of iodine which is just adequate in nonpregnant females 
may become insufficient during gestation and so leads to thyroid 
hypertrophy. This “work hypertrophy” is evidenced by measur- 
able changes in the basal metabolic rate and the blood iodine, 
both of which show a definite increase. The authors attempted 
to correlate these factors operating during pregnancy in treated 
and untreated patients. They found that the blood iodine level 
of normal nonpregnant adults in the Pacific Northwest was 
between 8 and 12 micrograms per hundred cubic centimeters. 
The average basal metabolic rate in pregnancy was found to 
be consistently higher than the averages reported from other 
areas. It remained elevated for at least six weeks following 
delivery. An elevation of the blood iodine level and the basal 
metabolic rate occurred during the first month of pregnancy. 


E. J. Pulaski and 


McBurney. 


Learned from a Twenty Year 


Allen and L. B. Donaldson. 


The blood iodine showed the greatest increase at the time of: 


delivery, and both it and the basal metabolic rate remained 
elevated for at least six weeks after term. The administration 
of one tablet of lipoiodine (0.03 Gm. of available iodine) daily 
during pregnancy limited the usual increase in the basal meta- 
bolic rate and, conversely, increased the basal metabolic rate 
when below normal range. A reverse relationship between the 
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blood iodine level and the basal metabolic rate was apparent. 
A change in the former was accompanied by a shift in the 
opposite direction of the latter. The average blood iodine level 
of infants at birth did not rise in parallel to the mother’s. This 
suggests that the placenta interposes some barrier to the free 
passage of iodine from the mother. 

Diverticulitis of the Colon in Gynecology.—Allen and 
Donaldson say that among 158,077 patients admitted to the 
Presbyterian Hospital in Chicago since 1934 there have been 
362 who had diverticulitis of the colon, and 223 of these were 
females. The authors review observations on the 59 patients 
who were treated by the gynecologic staff of the hospital. Colon 
diverticulitis is a frequent cause of left lower quadrant pain, 
bladder irritation and pelvic mass formation. Diverticulitis 
should always be considered in the differential diagnosis in 
women with this clinical picture. This is especially true if the 
patient is over 35 years of age. It is urged that all such patients 
be more thoroughly investigated by x-ray and stool examination 
before surgery is undertaken. The palpatory pelvic findings of 
a tender, fixed, lava-like mass flowing out from the region of 
the sigmoid colon is often found and when present is very 
characteristic. So frequently do patients with colon diverticulitis 
have associated diseases that one must be careful in stating that 
the symptoms are due entirely to colon diverticulitis. 

Normal Rh Positive Infants Born to -Sensitized Rh 
Negative Women.—Hemolytic disease of the newborn due to 
Rh incompatibility between mother and fetus is usually preceded 
by serologic evidence of maternal sensitization. It has been 
observed, however, that an Rh negative mother who has not 
demonstrated laboratory evidence of Rh sensitization may give 
birth to a child who is afflicted with hemolytic disease of the 
newborn, and also that a normal child may be born to a woman 
who has shown Rh antibodies in her serum during pregnancy. 
As an illustration of the latter phenomenon, Howard and her 
associates report 4 cases in which clinically normal infants were 
born of mothers showing definite laboratory evidences of Rh 
sensitization. Among the many hypotheses presented in order 
to account for this phenomenon, the most logical explanation 
appears to be offered by the hypothesis of the anamnestic rise 
of nonspecific antibodies or the hypothesis of the protective effect 
of specific subgroup blocking antibodies. 


West Virginia Medical Journal, Charleston 
43:225-260 (July) 1947 
Present Status of Liver Disease. R. J. Stevens.—p. 225. 
Spinal Anesthesia with Sedation in Obstetrics. A. P. Hudgins.—p. 233. 
Oral Manifestations and Systemic Blood Diseases: A Review. H. W. 

Smith.—p. 236. 

“Carbon Tetrachloride Poisoning, with Report of Case. 

and W. A. Rogers.—p. 242. 

Carbon Tetrachloride Poisoning.—According to Geraghty 
and Rogers, carbon tetrachloride poisoning occurs either after 
ingestion of the chemical or after inhalation of the fumes. They 
report that a man aged 26 who developed a hepatorenal syn- 
drome after having swallowed by mistake a mouthful of carbon 
tetrachloride immediately afterward drank milk and eggs and 
vomited. He then consumed three bottles of beer and several 
jiggers of whisky and felt well until the next day, when diarrhea 
with the passage of burning, watery stools ensued. Severe body 
pains and headache, vomiting and the voiding of dark colored 
urine followed. A picture characteristic of toxic nephrosis and 
hepatitis with renal shutdown and congestive heart failure 
developed. Rapid digitalization was employed. Ringer’s lactate 
1,000 cc. daily for four days was given by infusion for the 
acidosis. Vitamin K in daily doses of 20 mg. hypodermically 
was started. To combat anuria 50 cc. of 50 per cent dextrose 
was given every three to four hours for a total of ten injections 
and diathermy applied to both kidney regions for one-half hour 
twice daily. The patient’s condition was critical between the 
seventh and the thirteenth day. On the fourteenth day there 
were signs of improvement in both renal and hepatic functions. 
The patient was discharged cured on the thirty-second day. The 
lethal dose of carbon tetrachloride in man is extremely variable. 
The maximum tolerated dose is 4 cc., but fatalities have occurred 
after ingestion of 1.5 cc. A case has been reported with recovery 
after ingestion of 30 to 40 cc. of the chemical. Alcohol and fat 
increase the toxicity of carbon tetrachloride, whether it is inhaled 


or ingested. 


F. J. Geraghty 
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An asterisk (") hefore a title indicates that the article is abstracted 


below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
59:199-238 (June) 1947 


Atypical Favus, With Notes on 3 Cases and Review of Cases Published 
in Last Fifteen Years. C. H. Whittle.—p. 199. 

Response of Scars of Cutaneous Leishmaniasis (Oriental Sore) to Injec- 
ton of Leishmania Tropica Vaccine. F. Sagher.—p. 205. 


British Journal of Experimental Pathology, London 
28:69-160 (April) 1947 


Influence of Chemical Constitution of Antibacterial Activity: 
of &-Hydroxyquinoline (Oxine) and Related Compounds. A. 
S. D. Rubbo, R. J. Goldacre an B. G. Balfour.—p. 69. 

In Vivo Activity of Penicillin Esters. J. Ungar.—p. 88. 

The Penicillin Produced by Aspergillus Parasiticus. H. R. V. Arnstein 


Study 
Albert, 


and A. H. Cook.—p. 94. 

Prozone Phenomenon in Relation to Agglutinability of S. Typhi 
W. Hayes.—p. 98 ~ 

Titration of Cl. Welchi Epsilon Toxins and Antitoxin. 1. Batty and 


A. T. Glenny p. 110. 
Bodily Reactions to Trauma: Influence of Ischemia on Clotting Factor 
of Muscle H. B. Stoner and H. N. Green.--p 127. 
Immunization of Human Reings with Red Cell Eluate and Other Types 
of Influenza Vaccine R. Hare, D. M. Mackenzie, L. McClelland and 


M. Curl.—p. 141 
lasma and Corpuscular Cholesterol in Sprue. J. 

The Penicillin Produced by Aspergillus Parasiticus.— 
\rnstein and Cook described in 1944 the production of an anti- 
hiotic resembling penicillin which was provisionally termed 
“parasiticin.” This was a metabolic product of Aspergillus 
parasiticus when grown under selected conditions, different con- 
ditions giving rise to other antibiotics. The authors report some 
properties of “parasticin,” its production on a large scale and 
experiments leading to the final identification of the major con- 
stituent of the material as penicillin-II (penicillin-G or benzyl- 
penicillin). The experiments show that the main antibiotic 
produced by A. parasiticus under the conditions described is 
penicillin-II, and the distinctive name “parasiticin” is no longer 
justified. The versatility of the Aspergilli in producing peni- 
cillins of different structures seems to be comparable with that 


. 


S. Robson.—p. 152. 


of the Penicillia. 


British Medical Journal, London 
2:1-42 (July 5) 1947 


Inquiry into Epidemivlogy of Pemphigus Neonatorum. V. D. Alhson 
and Betty C. Hobbs.-p. 1. 
Gallbladder Complications Following Resection of Stomach for Peptic 


Uleer. C. L. H. Majoor and J. J. Suren.—p. 8. 

Diathermy Dissection of the Gallbladder. R. J. McNeill Love.-p. 11. 
Longest Span of Life Based on Records of Centenarians in England and 

Wales. V. Korenchevsky..-p. 14. 

Epidemiology of Pemphigus Neonatorum.— [1 November 
1943 Allison and Hobbs were asked to investigate an outbreak 
of pemphigus neonatorum in 8 infants in the main nursery of 
the maternity unit of a Cardiff hospital. This was the begin- 
ning of a series of observations on the epidemiology of pemphi- 
gus neonatorum which continued for two years. During this 
period 2,719 infants were born in or admitted to the unit. Of 
this number 111 developed pemphigus neonatorum, 21 staphylo- 
coccie conjunctivitis and 4 both these conditions. The results 
of the serologic identification of the strain of Staphylococcus 
pyogenes isolated from the lesions of the 132 cases indicate that 
there were three outbreaks, each due to a distinct serologic type 
of the organism; there were also a small number of sporadic 
cases due to different serologic types of Staph. pyogenes. Investi- 
gations in one large nursery in which 93 of the cases occurred 
showed that the infecting strain was widespread in the infants’ 
environment and was isolated from the noses of a high propor- 
tion of the nursing staff, from the noses of healthy infants, from 
blankets and gowns and from dust and air in the nursery. The 
evidence suggests that the main reservoir of infection was the 
nasal passages of the nursing staff and that the infants were 
infected in the nursery and not by their mothers. Members of 
the nursing staff who are aware that they are heavy nasal or 
skin carriers of Staph. pyogenes should observe preventive mea- 
sures, such as the application of penicillin ointments to the 
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nostrils two or three times daily and the sniffing in of these 
ointments. The author also considers the advisability of eventu- 
ally discarding the large infant nursery in favor of the mother 
and infant being nursed together in a cubicle or in small wards. 


Lancet, London 


2:1-40 (July 5) 1947 


Quarantine, Incubation and Isolation at School. R. E. Smith.—p. 1. 

“Further Observation on Inhibitory Substance (Nisin) from Lactic Strep- 
tococci. A. T. R. Mattick and A. Hirsch.—p. 5. 

Effect of Penicillin on Serology of Late and Latent Syphilis: Study of 
120 Cases Followed for Six Months or More. R. R. Willcox.—p. 8. 

Micrognathia: Report of 2 Cases. A. M. Sweet and Margaret Kemsley. 

p. 10 


Management of Permanent Colostomy: Study of 100 Patients at Home. 


C. E. Dukes.—p. 12. 

Bronchomediastinal Tuberculosis: Prognosis and Treatment. H. Stevens. 
“p. 14. 

Cerebral Amebiasis Treated with Emetine: Report of Case. P. Collard 


and D. Kendall.—p. 17. 

Inhibitory Substance from Lactic Streptococci.— Mat- 
tick and Hirsch discuss an antibiotic substance, nisin, which 
was isolated from liquid cultures of Streptococcus lactis and is 
active in vitro against many types of pathogenic and other 
organisms. A method of semi-large scale preparation of the 
substance is described. Even in the impure state, nisin is effec- 
tive in vivo against infections with Streptococcus pyogenes, 
Clostridium septicum and type II pneumococcus. Limitation of 
spread in experimental tuberculosis in guinea pigs has also been 


observed. 


New Zealand Medical Journal, 
46:107-240 (June) 1947 


H. Tewsley..-p. 169. 
Hematogenous 


Wellington 


Some Medical Truants. C. 
Penicillin in Treatment of Acute 
Taine.—p. 178. 
Extrapulmonary Tuberculosis: 
ot Tubercle Bacillus. Margaret K. 
p. 184. 
Use of Yolk Enriched Egg Medium for Cultivation of Tubercle Bacilli. 
Margaret K. Finlayson and N. L. Edson.—p. 190 
Principles Underlying Management of Epileptic Patient. 1. M. 
p. 198. 
Primary Tumer of Optic Nerve. W. J. Hope-Robertson.—p. 210. 
Management of Epileptic Patient.— Allen defines prin- 
ciples for the management of epileptic patients, which he arrived 
at in the study of 3,500 cases. The epileptic factor and epilepsy 
are different things. The diagnosis of epilepsy depends on the 
presence of epileptic symptoms. The epileptic factor appears to 
be transmitted through family groups and appears to be subject 
to intensification and diminution as other familial factors. In the 
imividual patient, the epileptic factor is characterized by waves 
ot increased and of lowered intensity. The increase in intensity 
depends in part on the operation of other factors, which may 
thrust the epileptic tendency above the threshold of discharge. 
Emotional factors are most common. General toxic factors are 
responsible for the appearance of symptoms chiefly in childhood. 
Early physical changes in the brain and especially those which 
involve the cerebral cortex are present more often than is 
generally realized. Acquired changes affecting the brain may 
be degenerative changes in the cerebral cortex, vascular changes 
affecting the nutrition of the cerebral tissue, alterations in the 
balance of the cerebrospinal fluid, tissue changes due to trauma, 
and neoplastic changes. Epileptic attacks are not characteristic, 
but any fugitive, paroxysmal, disorderly, uncontrolled and recur- 
rent manifestations of neurologic process at any physiologic 
level in the nervous system may be an expression of the epileptic 
state. All epileptic attacks are focal attacks. Every epileptic 
attack is a play betWeen excitation and inhibition in the cerebral 
cortex, with a varying balance between them. Myoclonic jumps 
or jerks represent chiefly local excitation. . Myoclonic jerks 
followed by weakness of the local part in which the jerks occur 
represent local excitation and then inhibition. The development 
of inhibition in response to excitation rising in one or in several 
portions of the cerebral cortex may lead to impairment of higher 
cortical functions. Proper management of the patient is possible 
only when the symptom has been recognized as an expression 
the epileptic factor and every other factor which may thrust 
the tendency above the threshold of discharge has been identified. 


Osteomyclitis. G. J. 


Frequency of Infection with Bovine Ty pe 
Finlayson and N. L. Edson. 
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Annales d’Oto-Laryngologie, Paris 
64:1-116 (Jan.-Feb.) 1947. Partial Index 


Surgery in Deafness. M. Aubry.—p. 5. 

*Treatment and Prevention of Deafness of Tubal Origin by 
Therapy of Nasopharynx. J. Reynaud.—p. 26. 

Penicillin and Osteomyelitis of Superior Maxilla in Suckling Infants. 
J. Terracol, Y. Guerrier and J, Chalmeton.—p. 40. 


Radium Therapy of Nasopharynx in Deafness.— Reynaud 
reviews papers by Crowe, Fowler, Proctor and others on the 
treatment and prevention of deafness by irradiation of the naso- 
pharynx with radium or roentgen rays. The treatment is 
successful in all instances in which it is aimed at the prevention 
of deafness of tubal origin in children. The prognosis is less 
favorable in adults, but the treatment may be effective in 
preventing exacerbation of secondary lesions of the middle ear. 
Systematic employment of audiograms is indispensable for diag- 
nosis and for control. The follow-up and occasionally continued 
treatment for the entire period of lymphoid hyperplasia and 
instability of the auditory function in young patients is essential. 
The usefulness of the nasopharyngoscope is emphasized. Irradia- 
tion of the nasal fossa should not be considered a panacea. The 
doses and the duration of the irradiation should be kept within 
cautious limits by consultation of the otologist with the radio- 
therapist. 


Ann. di Radiologia Diagnostica, Bologna 
18:165-448 (No. 3 & 4) 1946. Partial Index 


C. Cacciari and G. Marzocchi.—p. 263. 


Radium 


Ilernia of Lung. 

Hernia of Lung.—A man aged 67 received at the age of 
/ years a trauma to the left half of the chest. At the age of 42 
ind again at 65 he suffered from cough which lasted about ten 
months. In the course of the last attack it was found that dur- 
ing inspiration or when the patient coughed a painless swelling 
protruded in the sixth intercostal space of the left half of the 
thorax. On palpation the contents of the swelling appeared to 
be pulmonary parenchyma. The amplitude of the pneumogram 
was diminished on the herniated side. Hernia of the lung was 
demonstrated on roentgenologic examination as a clear, semioval 
image. The shadow was easily demonstrated in the left lateral 
position and following a diagnostic pneumothorax. The appear- 
ance and disappearance of hernia during inspiration and expira- 
tion, respectively, differentiates it from subcutaneous emphysema 
and from tumors of the thoracic wall. 


Arch. del Inst. de Cardiol. de Mexico, Mexico, D. F. 
17:121-292 (April 30) 1947. Partial Index 


Diagnostic Value of Angiocardiograms Obstained by Direct Intracardiac 
Injection Through a Catheter. 1. Chavez, N. Dorbecker and A. Celis. 
——p. 121. 

Diagnostic Value of Angiocardiograms.—A method is 
described for the injection of an opaque substance directly into 
the right chamber of the heart by means of a catheter intro- 
duced through the external jugular vein. The “right heart- 
tongue” circulation time can thus be determined. 
indicates the appropriate moment for taking x-ray films. With 
this technic the opaque medium cannot escape to venous regions ; 
its mixing with the blood is thus minimized, and a sharp outline 
ot the cardiac chambers is thus obtained. Images of the left 
chambers and of the aorta and its branches are especially good, 
something which has not been achieved by the usual methods. 
With the greater precision afforded by a sharper outline, the 
authors have confirmed some facts previously noted, such as 
the septal connections and the anomalous location of the arterial 
trunks. They were able to confirm or modify several of the 
current notions about the cardiac topography, both normal and 
pathologic. They found some new facts such as the difference 
between the systolic and the diastolic images of the right side 
of the heart and the fact that the left medial arc is usually 
formed by the left branch and not by the main trunk of* the 
pulmonary artery. The location, morphology and size of the 
left ventricle, and the difference. depending on systole or diastole 
have been determined. The present observations confirm Nylin’s 
suggestion that a normal left ventricle empties completely dur- 
ing systole, whereas a dilated and failing ventricle retains 


“residual blood,” as shown by residual opaque medium. The * 
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angiocardiographic image of some congenital malformations is 
described for the first time. In patent ductus arteriosus the 
pulmonary artery or its left branch is usually filled by rebound 
through the duct at the time the aorta, not the right ventricle, 
is filled. This fact was not observed constantly possibly because 
it requires exact timing of the pictures. The presence of this 
sign permits the conclusion that the duct exists; its absénce 
does not rule out its existence. The authors have visualized 
clearly for the first time aortic coarctation. They have also 
obtained excellent filling of aneurysms; a clear distinction of 
these cases with those of tumors in the mediastinum can thus 
be established. 


Belgish Tijdschrift voor Geneeskunde, Louvain 
3:481-530 (June) 1947 


“Carrot Soup in Treatment of Intestinal Disturbances in Infants. 
ers.—p. 481. 
Formation of Decidua in Ectopic Pregnancy. P. Brusselmans.—p, 487. 
Topographic Radiologic Study of 200 Gastric and Duodenal Ulcers in 
Relation to Macroscopic Vascularization of the Stomach. G. de Bus- 
scher.—p. 491. 
Carrot Soup for Intestinal Disturbances in Infants.— 
Peeters says that a carrot soup diet in nutritional disturbances 
of nurslings was used by Moro in 1907. The original recipe 
provided for 500 Gm. of carrots and 6 per cent sodium chloride 
in meat broth. Later the recipe was changed so that 500 Gm. 
of carrots was boiled for two hours in 1 liter of water, then 
passed through a fine sieve and filled up with boiled water to 
the total amount of 1 liter. To this 3 Gm. of salt was added. 
Young carrots are less suitable than mature ones. Carrot soup 
can be given to newborn infants and even to prematurely born 
infants. It is advisable particularly in dyspepsia and all forms 
of toxicosis. Carrot soup is usually given for from twenty-four 
to forty-eight hours, after which buttermilk, sour milk, protein 
milk or human milk is gradually introduced again. The effect 
of the carrot soup on the stool is usually noticeable after twenty- 
four hours. The diet promotes rehydration of the infant whose 
water economy has been impaired by diarrhea. As rehydration 
progresses, the toxic symptoms usually subside. The detoxify- 
ing effect of the carrot diet is probably partly due to the anti- 
acidotic effect of its mineral salts. The carrot diet has an 
effect similar to the apple diet, banana diet, pectin-agar mixture 
and the like. These vegetable diets provide cellulose and pectins. 
The pectins are believed to be of greatest importance in diarrheal 
disturbances. 


Deutsche medizinische Wochenschrift, Stuttgart 
72:177-208 (April 18) 1947. Partial Index 


Structure of Somatogenic Psychuses. K. Schneider.--p. 177. 
“Experience with Therapeutic Application of Crystalline Estrogenic Sub- 
stances. K. J. Anselmino and H. R. Schildbach.—-p. 179. 
“Results of Liver Biopsy: I. From Patients with Albumin Deficiency and 
Hunger Edema. von Falkenhausen and Gaida.—-p. 184. 
Intestinal Necrosis: V,. Contribution to Surgery of Intestinal Necrosis. 
Meyer-Burgdorff.—p. 186. 
Penicillin Therapy in Acute Gonorrhea of Female Genitals. 
—p. 188. 
Etiology of Cirrhosis of Liver. A. H. Miiller.-p. 192. 
Therapeutic Application of Crystalline Estrogenic Sub- 
stance.—Anselming and Schildbach treated 202 women with 
menopausal symptoms or with menstrual irregularities by sub- 
cutaneous implantation of pellets or by injection of crystalline 
estrogenic substance. Artificial menopause in 119 of these 
patients was caused by hysterectomy. Bilateral oophorectomy 
or x-ray spaying had been performed in 16 of the 83 patients. 
Thirty-eight patients with uteri had secondary amenorrhea and 
5 had oligomenorrhea. Relief of menopausal symptoms was 
obtained with a single implantation of 1 pellet of 25 mg. of 
cyren A (dioxydiethylstilbene) or of estradiol for a period of 
four to eighteen months. The effect of the cyren seemed to be 
stronger and more rapid but of shorter duration than that of 
estradiol because of the slower absorption of the latter. Removal 
of the pellet was required in about one third of the patients 
with uteri after two to four months because of the continuous 
-bleeding from the proliferated endometrium. Treatment by 
pellet implantation is therefore suggested only for patients in 
whom the uterus has been removed surgically, while 2 ampules 
of 10 mg. of ovocylin (estradiol monobenzoate crystals) sus- 
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pended in 2 ce. of a watery colloid liquid may be injected by 


the intragluteal route to patients with uteri. The four to eight 
weeks’ duration of the effect of these injections was much shorter 
than that of the implantation of pellets, but the effect of the 
injections was not inferior to that of pellet implantation and was 
not associated with the risk of severe bleeding. The 43 patients 
with disturbances of menstruation were not benefited by implan- 
tation of pellets because of its irregular and incalculable effect. 
It is still too early for a definite evaluation of the effect of 
injections of a suspension of estrone crystals in patients of this 
type. 

Liver Biopsy.—lalkenhausen and Gaida studied the role 
of the liver in disturbances of metabolism caused by albumin 
deficiency and hunger edema in 20 patients with inanition of 
several months’ duration and with serum albumin contents of 
3.6 to 5.88 Gm. per hundred cubic centimeters. There were no 
untoward reactions and no complications whether the liver punc- 
ture was performed before or after the paracentesis for ascites. 
Except for the reduced fat content, deposits of hemosiderin 
could not be demonstrated by Turnbull's blue, in contrast to 
the observations by other authors in animal experiments and 
on necropsy of patients who died from hunger edema. It is 
concluded that in man hemosiderosis may be associated with 
hunger edema which is no longer amenable to treatment. The 
occurrence of binuclear liver cells was demonstrated on liver 
biopsy. A more or less severe glycogen impoverishment was 
observed in the majority of the patients, although in some of 
them the glycog4& content was almost normal but was irregu- 
larly distributed. There was no parallelism between reduced 
serum albumin and reduced glycogen, but apparently there was 
one between glycogen disappearance and duration of inanition. 
Death must result from the complete breakdown of glyconeo- 
genesis. A therapeutic trial with intravenous administration of 
liver preparations is therefore suggested for patients with dia- 
betes mellitus in hypoglycemic shock in which administration 
of grape sugar has been ineffective. 


Gastroenterologia, Basel 
72:81-144 (No. 2) 1947 


"Pancreatic Necroses as Sequel of Generalized Arteritis. M. Aufdermaur. 
» 81. 

Biliary Hepatic Cirrhosis: Clinical Evaluation of 17 Biliary Hepatic 
Cirrhoses Observed at the University Clinic in Zurich from 1936 to 
1947 and Correborated Post Mortem. Simone Troesch-Paillard.—p. 96. 

Results of Examination and Symptomatology in Several Abdominal Dis- 
orders. F. Hirsechberg.—p. 125. 

Pancreatic Necrosis as Sequel of Generalized Arteritis. 
—Aufdermaur says that in cases in which pancreatic necrosis 
is, due to an arterial disorder the destruction of the tissue is 
the result of a nutritional impairment of the glandular tissue. 
Ischemic necroses develop which are similar to infarcts in other 
organs, and as a rule a stenosing arteritis is the underlying 
cause. The author observed 10 cases of pancreatic necrosis 
which resulted from an inflammatory arterial disease that caused 
ischemia of the glandular tissue of the pancreas. The 10 case 
histories are reported. In all 10 cases foci of necrosis were 
observed, and near these foci there were severe arterial changes. 
In 3 instances the foci were so small that they were found only 
on microscopic examination. They always occurred in num- 
bers and were yellow or showed hemorrhagic spots. The term 
“spotted pancreas” well characterizes the picture. In addition 
to the necroses, spotted atrophy of the glandular tissue is evident. 
Canalicular infection can be excluded in all cases; the glandular 
changes are always closely connected with diseased vessels. The 
arteritis of the pancreas is only a partial manifestation of a 
general vascular impairment. Results of vascular damage differ 
in the various organs. In the kidney arteritis usually produces 
the picture of malignant nephrosclerosis, whereas in the pan- 
creas, myocardium and spleen ischemic tissue necroses are 
usurlly found. The renal changes usually predominate in the 
clinical manifestations. The clinical diagnosis is usually malig- 
nant nephrosclerosis or chronic nephritis. In several of the 
reported cases the coronary arteries, the adrenal capsular and 
cortical arterioles, the splenic and cerebral arteries and the aorta 
were involved in the inflammation. The cause of the obstructive 
arteritis may be a focal infection such as a chronic tonsillitis. 


Helvetica Medica Acta, Basel 
14:195-314 (June) 1947. Partial Index 


Roentgenographic and Microscopic Crystalloptic Investigations on Urinary 
Caleuli. E. Brandenberger, F. de Quervain and H. R. Schinz.—p. 195. 

“High Voltage Current Accidents with Serious Muscle Damage and Myo- 
globinuria. H. Fischer and P. H. Rossier.—p. 212. 

In Vitro Investigations on Action Mechanism of Sulfonamides and 
Penicillin. A. Grumbach and K. R, Grilichess.—p. 231. 

"New Contributions to Hereditary Transmission of Diabetes Mellitus. 


E. Hanhart.--p. 243. 
*Action Mechanism of Ethyl Carbamate in Leukemias. S. Moeschlin. 


-p. 279. 

High Voltage Current Accidents with Serious Muscle 
Damage.—Fischer and Rossier observed four serious high volt- 
tage accidents resulting from contact with high tension electric 
wires carrying a charge of 45,000 to 50,000 volts. The most 
noteworthy change was severe muscle damage accompanied 
with myoglobinemia and myoglobinuria, which in 2 cases led 
to death from anuria. High tension current accidents with 
severe muscle damage are accompanied with such severe tubular 
impairment of the kidney that death is probably chiefly the result 
of renal failure. Only high voltage current as a result of its 


- extreme density is capable of producing such severe muscular 


damage over such. extensive muscle regions in the course oi 
about one second. In the presence of lower tension currents 
such effects are impossible because of the lacking density. The 
current of high voltage has the tendency to bypass internal 
organs (brain and heart) and to flow around the body like a 
mantle, involving chiefly muscle masses. The authors emphasizc 
alkalization of the urine, immobilization of the injured extremi- 
ties and bed rest for the patient in the prevention of renal 
damage. Sedatives should be given if the patient is excited. 
Plasma infusion is advisable regardless of whether plasma has 
been lost through burns or by diversion into the electrically 
impaired muscle. Subcutaneous infusion of isotonic salt or 
dextrose solution or perhaps rectal drop infusion is advisable 
to stimulate renal blood flow. In the presence of dark urine 
venesection and subsequent plasma infusion are advisable. Renal 
decapsulation may be necessary in prolonged anuria. Ampu- 
tation of a severely damaged extremity may be necessary in 
order to prevent death from anuria. 

Hereditary Transmission of Diabetes Mellitus.—On the 
basis of his observations Hanhart shows that a “manifestatio 
minima,” i. e. an abnormal course of the blood sugar curves 
following administration of two doses of 25 or 50 Gm. dextrose 
(Staub’s test), need not be present in the parents, in the siblings 
or in the children of diabetic patients. It is scarcely ever pos- 
sible with this laboratory method to recognize premorbidity in 
a patient liable to develop diabetes. Five new genealogic tables, 
containing altogether 72 diabetic patients, prove that only simple 
recessive heredity can explain the prevalence of the disease in 
these families arising from an ascendancy which can be traced 
back to the sixteenth and seventeenth centuries. The appearance 
of diabetes observed on twelve occasions in one parent and one 
or two of the children can be explained without difficulty in 
every case as a pseudodominance according to Mendel’s law. 
There are not less than 592 diabetic children originating from 
these families. The uncorrected disease coefficient for these is 
2.02 per cent and thus about half as high as what Steiner com- 
puted on the basis of 411 diabetic children in Berlin (3.9 per 
cent). Hanhart made his observations in a Swiss mountain 
canton with about 35,000, mostly old established, inhabitants 
having relatively large families and considerable longevity. As 
regards eugenics the author concludes that patients with diabetes 
mellitus should limit their offspring and should never marry 
persons who have a family history of diabetes mellitus. 

Action Mechanism of Ethyl Carbamate in Leukemias. 
—Moeschlin says that, stimulated by a British report, ethyl 
carbamate (urethane) was used in the treatment of leukemia 
in Léffler’s clinic. He relates some investigations that were 
undeftaken to study the action mechanism of this substance in 
leukemic conditions. The blood picture of healthy men who 
were treated with therapeutic doses of ethyl carbamate was 
characterized by a distinct decrease in the number of -lympho- 


cytes, while the granulocytes, thrombocytes, erythrocytes and: 


reticulocytes were not noticeably affected. Even the slight 
“depressant action on mitosis in granulocytopoiesis observed in 
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2 cases was still within the region of experimental error. In 
rabbits no change in the blood picture could be determined with 
daily doses of 1 Gm. even after prolonging treatment for ninety- 
two days. In chronic myelocytic leukemia the myelogram and 
the splenogram showed no appreciable changes in cell composi- 
tion apart from a distinct increase in erythroblasts and poly- 
morphonuclears. The persistence in the bone marrow and spleen 
of the* leukemic cell picture when ethyl carbamate is adminis- 
tered is striking when compared with the changes occurring 
during arsenic and x-ray therapy, where there is a pronounced 
shift toward ripe cells. The calculation of the mitotic index for 
the leukemically deranged white (granulocytopoietic) groups 
under the influence of ethyl carbamate shows a decrease in 
mitotic activity to one half of the former value, while the mitotic 
index for erythropoiesis rises to double. The favorable action 
of ethyl carbamate in chronic leukemic disease is therefore a 
consequence of the strong selective suppression of the cell divi- 
sion of the pathologically deranged “neoplastic” leukemic cell 
groups. These findings suggest search for similar substances 
with a therapeutic effect on mitotic activity of malignant tumors. 


Kuba, Havana 
3:79-100 (April) 1947.. Partial Index 

Liver in Amebiasis: Clinical Aspects. J. Tanca Marengo.—p. 79. 

Amebic Hepatitis—Tanca Marengo reports good results 
with intravenous emetine therapy in acute or chronic amebic 
hepatitis of adults. The diagnosis is made on the presence of 
hepatomegaly and the therapeutic response to emetine. Treat- 
ment consists in daily intravenous injections of 4 mg. of emetine 
and 60 mg. of thiamine for eight or ten days, followed by the 
same doses intramuscularly for one week. The treatment is 
contraindicated when symptoms of intolerance (tachycardia and 
asthenia) appear. When the emetine therapy for diagnosis is 
not conclusive, an exploratory laparotomy is indicated for the 
local treatment of the lesion. 


Minerva Chirurgica, Turin 
2:197-234 (June) 1947. Partial Index 
Bilateral Calcification of Ovary Due to Tuberculosis: 

C. Scartozzi.—p. 209. 

Calcification of Ovary.—The subject of this report is a 
vulliparous woman aged 55 who for the last seven years had 
observed enlargement of the abdomen and had recently had 
lumbosacral pain. X-rays revealed calcified ovaries. Bilateral 
oophorectomy disclosed calcification of the ovaries whereas the 
remaining genitalia were normal. Microscopic study of the 
ovaries led to a diagnosis of caseous tuberculosis with advanced 
calcificatién. The isolated localization of the tuberculous process 
suggests hematogenic origin of infection. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
91:1289-1368 (May 24) 1947. Partial Index 


“Unusual Case of Open Ductus Botalli. D. P. R. Keizer.—p. 1296. 

Rheumatic and Syphilitic Nodules Near the Joints. O. H.. Dijkstra. 
—p. 1299. 

“Plasma Fractions in Hemophilia. 
broek.—p. 1305. 

Studies on Urines of Parturient Women. G. A. Lindeboom.—p. 13153. 
Unusual Case of Open Ductus Botalli.—Keizer reports 

that a girl aged 13 who had been under his observation for 

about a year was 6 inches under normal size and much reduced 

in weight. There were indications of an open ductus botalli, 

and a ligation was considered. The thorax was opened, but the 


Rare Case. 


S. van Creveld and G. G. A. Masten- 


conditions found were such that effective surgical treatment was: 


impossible. The thorax was closed and the child died two 
weeks later. At operation and at necropsy it was found that 
the aorta supplied the blood for the head only, whereas the 
open ductus botalli formed a passage between the pulmonary 
artery and a pseudoaorta. There was also a large defect in 
the ventricular septum. A diagram illustrates the peculiar 
congenital malformation of the heart. 

Plasma Fractions in Hemophilia.— Van Creveld and 
Mastenbroek report the results obtained in hemophilic condi- 
tions, in vitro as well as in vivo, with a fibrinogen solution that 
was obtained by ether precipitation from normal plasma. By 
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the injection of this solution of fibrinogen it was possible to 
reduce the coagulation time in hemophilic patients to a great 
extent and for a long period. Repeated intravenous injections 
of this substance produced no disagreeable reaction and was 
not followed by a refractory period. It is still an open question 
whether this substance is a protein or a substance that is bound 
to protein. Products that promote coagulation of hemophilic 
blood in vitro were obtained also from the placenta, but these 
substances were ineffective in vivo. 


91:1449-1528 (June 7) 1947. Partial Index 

Thiemann-Fleischner’s Disease (Osteochondritis of Phalanges of Fingers). 
J. Dijkstra.—p. 1458. 

“Epidemic of Comedones and Vitamin A _ Deficiency. 
and G. W. Beening.—p. 1465. 

Fulminant Form of Meningicoccic Sepsis (Waterhouse-Friderichsen Syn- 
drome): Epidemic on Board Ship. P. H. Kramer.—p. 1470. 
Epidemic of Comedones and Vitamin A Deficiency.— 

Hohmann and Beening report 13 cases observed at the dermato- 

logic clinic of the University of Groningen in which there were 

large numbers of comedones frequently associated with perléche, 
phrynoderma, xerosis and in 1 case xerophthalmia. No cos- 
metics were used. The authors think that the low content of 
vitamin A in the blood serum and the favorable effect of vita- 
min A application refute Garnier’s opinion that the disorder is 
due to the use of harmful cosmetics. Garnier and other French 
dermatologists had observed such “epidemics of comedones” 
during the war. Hohmann and Beening say that as early as 

1909 Dore of England described a disorder which is character- 

ized by a large number of blackheads. 


Nordisk Medicin, Gothenburg 
34:1081-1144 (May 9) 1947. Partial Index 
F. Hirschberg.--p. 1081. 


W. J. Hohmann 
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*Uterine Fibromyoma in Extrusion (Fibromyoma Uteri in Expulsione). 
E. T. Madsen.—p. 1087. 
Duodecim 


Delivery of Afterbirth and Early Puerperium and Influencing Factors. 
H. Sauromo.—p. 1095. 


Norsk Magasin for Laegevidenskapen 


Purpura with Hyperglobulinemia. S. Humerfelt.-p. 1101. 

Sturge-Weber’s Disease. K. Rgérvik.—p. 1104. 

Intoxication with Sodium Nitrate. P. Amundsen.—p. 1107. 

Three Additional Cases of Temporal Arteritis. O. J. Broch and Wyvind 
Ytrehus.—p. 1111. 

*Poliomyelitis in Mother and Newborn Infant in Family with Multiple 
Cases. A. G. Frévig.—p. 1115. 


Hygiea 


Observations on Endourethral Electroresections. J. Hellstrém.—p. 1117. 

Gelatin Foam as Hemostatic. G. Bauer.—p. 1121. 

Fibrinogen Index in Thromboembolism. S$. Borgstrém.—p. 1122. 

Relation Between Plasma Chlorides and Blood Platelet Chlorides in Post- 
operative Course. O. Lundskog.—p. 1122. 


Eclampsia Therapy from Point of View of Fluid Balance. 5S. Lindgren. 
—p. 1124. 
Surgical Treatment of Arthritis Deformans of Hip. O. Sjéqvist. 


—p. 1130. 

Effect of Trauma in Stimulating Healing. P. Sandblom.—p. 1131. 
Principles in Surgery of Hand. E. Moberg.—p. 1132. 

Uterine Fibromyoma in Extrusion (Fibromyoma Uteri 
in Expulsione).— Madsen discusses uterine fibromyomas which 
are extruded by uterine contractions in a mechanism like that 
of childbirth in connection with 60 cases (44 submucous, 16 
intramural), of which 54 developed from the uterine cavity and 
6 from the cervical canal. Microscopic examination was made 
in 55. One case was fatal. These tumors, he says, appear in 
about 6 of 100 cases of fibromyomas, vary from the size of 
dove’s egg to that of a child's head, the submucous ones rarely 
being larger than a hen’s egg, and most often occur between 
the ages of 40 and the menopause and seldom after the meno- 
pause. Certain diagnosis is made only on gynecologic exami- 
nation; a dilated external os containing a tumor with a peduncle 
or broadly attached to the wall of the uterine cavity is charac- 
teristic. The symptomatology is variable, all transitions being 
seen from cases without symptoms to these with fever, toxemia 
and purulent discharge in the gangrenous forms. The strong 
uterine contractions during menorrhagia and metrorrhagia com- 


392 CURRENT MEDICAL LITERATURE My 


bined with necrotic changes lead to loosening of the tumors 
from the uterine walls and their expulsion. Treatment must be 
individualized. The prognosis is good. Spontaneous recovery 
may occur, but there is danger of anemia in untreated cases. 

Poliomyelitis in Mother and Newborn Infant in Family 
with Multiple Cases.—Frvig says that of the 4 members ot 
a family having poliomyelitis during the same epidemic 2 were 
a mother aged 20 and her newborn child. The mother appar- 
ently acquired the disease during the last days of pregnancy ; 
the lower extremities became paralyzed on the second day after 
delivery. She can now walk with the aid of supporting band- 
ages and canes. The infant developed symptoms of poliomye- 
litis on the fourth day of life and four days later could not 
move arms, legs or head. On discharge there was still con- 
siderable paralysis, especially in the extremities on one side. 
Poliomyelitis in infants has not before been reported earlier 
than five days after birth (Wernstedt). If the child was infected 
after birth, the incubation period in poliomyelitis can be as short 
as four days. The possibility of intrauterine infection is con- 
sidered, but evidence of it is’ lacking. Thirty-seven years ago 
the mother’s uncle had poliomyelitis. 


Presse Médicale, Paris 
55:401-412 (June 14) 1947 
Penicillin Therapy m Early Syphilis. C. Huriez and M. Desurmont 
» 401, 
Peso of. Carriers of Diphtheria Bacilli with Tyrothricin. R. Tur 

pin, J. Combet, J. Roujeau and R. Seillon.—p. 402. 

Penicillin Therapy in Early Syphilis. — Twenty-two 
patients who had early syphilis were treated by Huriez and 
Desurmont with penicillin and 179 patients were treated with 
penicillin combined with arsenicals or bismuth or with penicillin 
combined with both of these drugs. Healing of syphilitic lesions 
occurred in 50 per cent and the serum became negative in one 
third of the patents treated with penicillin alone in spite of the 
total dose of 4,800,000 to 9,000,000 units. Serologic failures 
were reduced from 72 to 51 per cent when treatment with 
arsenical preparations was combined with penicillin; they were 
reduced to 41 per cent by combining penicillin with bismuth, 
and to 37 per cent by treatment with penicillin, arsenic and 
bismuth combined. Healing of syphilitic lesions took place in 
85 per cent of the patients treated with bismuth as compared 
with 45 per cent treated with penicillin. Arsenic proved best 
since cicatrization occurred in 90 to 100 per cent of the patients 
treated with arsenical preparations and penicillin combined, with 
or without bismuth. The authors recommend a regimen of 
2,400,000 units of penicillin and twelve injections of bismuth 
within one month, to be repeated twice after two weeks of rest, 
or triple successive treatment according to Wile, starting with an 
injection of an arsenoxide for the first three days, followed by 
a course of 1,200,000 units of penicillin during the next week 
and terminated by five injections of bismuth. These treatments 
should be supplemented with courses of bismuth. 

Tyrothricin in Diphtheria Carriers.—Turpin and his 
co-workers dusted the nasopharynx of 32 carriers of diphtheria 
bacilli (infants, chfldren and adults) with a powder of bismuth 
subnitrate and tyrothricin. The powder was applied three times 
within twenty-four hours one hour after the meals and was 
repeated three times in seventy-two hours. In 4 of 28 carriers 
the diphtheria bacilli disappeared after one dusting with a 
powder of 0.5 Gm. per hundred cubic centimeters, in 16 after 
two dustings with this powder and in 8 after nine dustings. 
The total amount of tyrothricin contained in these nine dustings 
was 0.0045 Gm. The follow-up of these former carriers three 
times a week and then at intervals of two weeks for more than 
two months did not reveal any recurrences. The 4 resistant 
carriers were given a second course of nine dustings but with 
a powder of 5 Gm. per hundred cubic centimeters and with a 
total amount of 0.045 Gm. of tyrothricin. The density of the 
diphtheria bacilli was reduced in 2 of these carriers and the 
bacilli disappeared in 1 after twenty-one dustings with powder 
of 5 Gm. per hundred cubic centimeters. The dustings were 
well tolerated, and there were no untoward reactions even in the 
infants. The three partial failures are not to be considered as 
definite failures. This method of treatment is recommended for 
reducing the incidence as well as the hospital stay and the period 
of inactivity of carriers of diphtheria bacilli. 


Revue de la Tuberculose, Paris 
11:155-306 (No. 3 & 4) 1947. Partial Index 


"Secondary Pulmonary Infiltration Originating from Lymph Nodes. 

A. Dufourt and P. Mounier-Kuhn.—p. 155. 

*Tuberculosis in Denmark: Etiologic Considerations. T. Madsen.—p. 170. 

Secondary Pulmonary Infiltration.——Dufourt and Mounier- 
Kuhn report 15 cases of secondary pulmonary infiltration from 
perforating lymph nodes in children and adults between the ages 
of 2 and 25 years. Forty roentgenograms and tomograms were 
made. Bronchoscopy revealed that the incidence of tracheo- 
bronchial lymph nodes perforating and fistulizing into the bronchi 
three to six months or even ten to twelve months after the 
primary infection is much higher in children and in adults than 
was expected. The clinical aspect of this minor syndrome may 
be less pronounced and more polymorphous than that of the 
severe syndrome causing dyspnea and disseminated bronchopneu- 
monia. There may be small fistulas frequently masked by 
edema or secretion with more or less dense shadows punctuated 
with miliary granules or nodules the size of a pea. Fistulas 
with limited shadows have a tendency to spontaneous recovery ; 
those with considerable densities may have a less favorable 
prognosis and artificial pneumothorax is suggested -for their 
treatment. Considerable adenopathy may produce only smal! 
fistulas, but perforating lymph nodes of small volume may cause 
complications such as stenosis or atelectasis. Tomograms whic! 
show the hilus and which demonstrate a bronchus with thick- 
ened walls originating from a hypertrophic hilar lymph nod 
and reaching the center of the infiltrated lung area may be an 
aid in the differential diagnosis against precocious tertiary infil 
tration in adults. 

Tuberculosis in Denmark.—Statistics presented by Madsen 
show that, except for a temporary increase caused by alimentar) 
deficiency during the first world war, the mortality rate of 
tuberculosis in Denmark had declined constantly since the end 
of the last century up to 1939. The low mortality rate of 3.5 
for 10,000 inhabitants was maintained during the period of 193" 
to 1945. The mortality rate in the capital was somewhat higher 
(4.4) as compared to that in the provincial towns (3.6), but the 
mortality rate in the villages was still lower (2.7 for 10,000 
inhabitants). In addition to the fact that tuberculosis is a 
reportable disease in Denmark, treatment and isolation of 
tuberculous patients in sanatoriums (1 bed for every thousand 
inhabitants) and community dispensaries (1 for every hundred 
thousand to 200,000 inhabitants) are responsible for a consider- 
able increase in the number of persons with a negative tuber- 
culin reaction. In Copenhagen the percentage of school children 
with a positive tuberculin reaction has been reduced from 16.6 
in 1937 to 5.6 in 1945. Seventy-five per cent of the inhabitants 
of Copenhagen between the ages of 15 and 34 years submitted 
voluntarily to an examination. Prophylactic inoculation with 
BCG vaccine was done on a large scale among those with a 
negative tuberculin reaction. Similar measures are intended for 
the population older than 35. BCG vaccination is obligatory for 
members of the armed forces. 


Semana Médica, Buenos Aires 
54:721-764 (May 29) 1947. Partial Index 
*“Quinine Test"’ for Function of Liver. L. F. Pallardo.—p. 721. 
Peptic Ulcer. J. M. Mesa.—p. 742. 

“Quinine Test” for Function of Liver.—Pallardo carried 
out the quinine test for liver function in five groups of persons: 
(1) 55 patients with hepatic or biliary diseases, (2) normal 
persons, (3) patients with various diseases and a normal liver, 
(4) alcoholic addicts and (5) constitutional asthenics. The 
results were positive in all patients but 2 with hepatic disease 
and in half the patients with biliary diseases. The test proved 
to be of greater diagnostic value than the Takata and Weltmann 
tests, formolgelification in the blood serum and in the blood 
plasma, and the velocity of sedimentation of erythrocytes. In 
normal persons and in acloholic addicts the quinine test was 
more reliable than the other tests, with negative results in 41 out 
of 42 normal persons and positive results in 4 out of 10 alcoholic 
addicts (the positivity showing latent liver deficiency). There 
were also positive results in 5 out of 14 cases of constitutional 
asthenia. In 3 of the 5 cases the galactosuria test also was 
positive. Positive results in this group show functional insuf- 
ficiency of the liver in constitutional asthenia. 
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Physical Medicine in General Practice. Edited by Arthur L. Watkins, 
M.D., and others. The American Practitioner Series. Reprinted from 
Clinies, April, 1946; Vol. IV, No. 6. Fabrikoid. Price, $5. Pp. 341, 
with 7 illustrations. J. B. Lippincott Co., 227 S. Sixth St., Philadelphia 
5, 1946. 

The place of physical medicine in the fields of medicine and 
surgery and in those specialties in which it is of particular value 
is presented by a group of contributors each one of whom has 
been carefully selected for his experience and long years of 
study of the subject. The content of the book is well balanced. 
Emphasis is placed on the diagnostic and therapeutic aspects of 
physical medicine according to their importance in each field. 
The book is written primarily for practicing physicians and 
surgeons. Therefore the technical side of physical medicine has 
been minimized and the emphasis has been placed on the clinical 
application of the various technics to the conditions commonly 
encountered by the practitioner. The excellent chapter on fac- 
tors to be considered in prescribing physical medicine by Dr. 
Earl C. Elkins is of particular significance, for it is only 
through the use of a carefully considered and clear prescrip- 
tion that the practitioner can adequately instruct the physical 
therapist or occupational therapist and so obtain the maximum 
benefit for his patient. Emphasis is given also to the impor- 
tance of the complete rehabilitation of the patient to the point 
where he may resume a normal life or a life in which his 
maximum capacity is realized. There has been great need of 
a’ interpretation of the rapidly developing field of physical 
medicine to other practitioners. This volume, which has been 
developed under the editorship of Dr. Arthur L. Watkins, ably 
presents the contribution of physical medicine to the care of 
many types of patients and should be of interest and value to 
many members of the medical profession. 


By Otto L. E. 
Universitaire 


Pellagra in the Oto-Neurology and Rhino-Laryngology. 
de Raadt, M.D. Boards. Pp. 172, with 4 illustrations. 
Pers Leiden, Niewwsteeg 1, Leiden, 1947. 

Che author has examined 160 cases of pellagra in the prison 
camps of Bandoeng, Batavia and Pakan Baroe from 1942 to 
1945. It is admirable that he was able under the most adverse 
conditions to carry out such a splendid clinical observation. In 
his monograph with 131 bibliographic references he gives a 
description of pellagra from the pathologic and anatomic points 
of view and stresses the point that changes of the skin are by no 
means present in all cases and that the labyrinthine symptoms 
are initial signs occurring long before a dermatitis may appear. 
He further emphasizes the otoneurologic syndrome which con- 
sists of labyrinthine hyperexcitability, dizziness, disturbances of 
the balance and nystagmus, together with such concomitant 
symptoms known to be present in pellagra. It is interesting 
that cochlear symptoms have been observed in only a small 
number of cases (26 per cent), consisting of tinnitus and con- 
duction deafness. The author supposes that the labyrinthine 
symptoms-are caused by an involvement of the brain stem due 
to avitaminosis, whereas the internal ear is not involved. 
Necropsy material was not available, but de Raadt states that 
“the underlying pathology of the otoneurological disturbances is 
a degenerative brain stem encephalitis.” He further believes 
that in temperate climates patients evidencing Méniére’s syn- 
drome may have early and sometimes monosymptomatic pellagra. 
He feels that a riboflavin deficiency plays the most important 
part in bringing out the central nervous system symptoms, the 
retrobulbar neuritis and some associated symptoms. In therapy 
he feels one should play safe and certainly do no harm by giving 
all factors of the B complex, and occasionally the addition of 
desiccated hog stomach should be considered. 


Psychopathology: A Survey of Modern Approaches. By J. Ernest 
Nicole, O.B.E., L.M.S.S.A., D.P.M.R.C.P.&8., Medical Superintendent, 
Winwick Mental Hospital, Warrington, England. Fourth edition. Cloth. 
Price, $4.75. Pp. 268. William Wood & Co., Mt. Royal & Guilford 
Aves., Baltimore 2, 1946. 


In the preface to the first edition the author wrote “This 
book is designed to provide a general survey of 

the different schools of today : to show sonie of the 
pots at which different lines of approach approximate to one 
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another: and to indicate, by references to important authors, 
directions in which further reading might prove profitable and 
interesting.” He has succeeded exceedingly well. He outlines 
the different approaches to psychopathology from Maxwell, 
Mesmer, Charcot, Babinski and Janet to Freud and his fol- 
lowers, who constitute the backbone of dynamic psychiatry as 
practiced today. In so doing he outlines the views of many 
others who have contributed something of value to the 
understanding of psychopathology. The theories, formulations, 
elaborations and contributions of such students as Jung, Adler, 
Prince, Watson, Frost, Burredge, Kretschmer, Marston, 
McDougall and Horney are clearly outlined. For the most 
part the author cleverly abstracts the formulations of the dif- 
ferent schools of thought without passing judgment on their 
contributions. Probably the only real weakness in the book 
is the fact that there are a few exceptions to this pattern. 
Some readers may criticize Nicole's attempts to classify people 
into character types. Such attempts have been made by many 
writers, and the value of such classification is of -doubtful value. 
The bibliography is excellent and the index adequate. Students 
of psychopathology will not only profit from reading this book 
but may be stimulated, as the author suggests, to further investi- 
gation of this important subject. 


Schorzenia narzadéw krwiotwérezych w Swietle badaf bioptycznych 
szpiku kostnego, Sledziony i gruczotéw chtonnych. [By] Dr. Julian 
Aleksandrowicz. [Diseases of Hemopoietic Organs in Light of Biopsy 
Studies of Bone Marrow, Spleen and Lymph Glands.] Boards. Pp. 265, 
with 57 illustrations. Db. E. Friedlein, Rynek Podgérski 2, Cracow, 1946. 

This monograph deals with diseases of hemopoietic tissues 
based exclusively on the study of biopsy material obtained 
by sternal, splenic and lymph node puncture. Several books of 
the same sort have been published recently in various languages. 
Technic of biopsy and of preparation of slides, anatomy and 
physiology of blood forming tissues (a very good chapter), rela- 
tion between the nervous system and bone marrow, and nomen- 
clature are treated in five general chapters. The remaining 
150 pages are taken up with systematic discussion of various 
diseases arranged in the usual manner. 

The presentation is clear and thorough. The author, a dis- 
tinguished hematologic investigator, displays a profound know- 
ledge of literature of various countries. His critical analysis 
of the many controversial questions makes the book especially 
valuable to the advanced student. The illustrations are not of 
the same order of excellence as the text. Many show glaring 
imperfections. 

The book is a credit to the tenacity and scientific enthusiasm 
of its author. As stated in the introduction, the first manu- 
script was lost when Cracow was occupied by the Germans at 
the beginning of the war. Fortunately the slides were saved. 
The text was rewritten between 1942 and 1944. The manu- 
script had to be buried in the ground in May 1946 and was 
dug out in February 1947. 


Fundamentals of Clinical Neurology. By H. Houston Merritt, M.D., 
Professor of Clinical Neurology, College of Physicians and Surgeons, 
Columbia University, New York City, Fred A. Mettler, M.D., Ph.D., 
Associate Professor of Anatomy, College of Physicians and Surgeons, 
Columbia University, and Tracy Jackson Putnam, M.D., Professor of 
Neurology and Neurological Surgery, College of Physicians and Surgeons, 
Columbia University. Fabrikoid. Price, $6. Pp. 289, with 96 illus- 
trations. Blakiston Co., 1012 Walnut St., Philadelphia 5, 1947. 


This book has been designed for the student who is just 
beginning the study of clinical neurology, and it is admirably 
suited to his needs. There is a definite correlation of anatomy 
and physiology with the clinical manifestations of disease. The 
structure and function of the nervous system are presented in 
detail and with excellent illustrations. These fundamental sub- 
jects are presented much more fully than are the clinical aspects 
of neurology, but they should be in a book of this character. 
This presentation provides the medical student late in his 
sophomore or early junior year with a much needed review of 
his past work and with just enough clinical material to bring- 
out the correlation with the basic sciences to whet his appetite 
but not to overwhelm him. The technic of examining the 
patient for the purpose of eliciting the manifestations of neuro- 
logic disease is also discussed. 

On page 13 the statement that “If the patient does not com- 
plain of difficulty in vision . . . examination of acuity and 


394 BOOK NOTICES 


visual fields need not be routine” is poor advice which, if fol- 
lowed, will eventually lead to error. The statement on page 70 
“Immediately after nerve section, hyperalgesia is present for 
several hours in the denervated area” is not true if the author 
means hypersensitivity to painful peripheral stimuli, which is 
the usual meaning of hyperalgesia. In the table on page 83 
in which various intoxications of the nervous system are pre- 
sented the toxic effect of lead on the cerebrum is omitted. There 
are a few similar minor errors. 

The book is to be highly recommended to the beginning student 
in neurology. It is not a complete textbook in this field and was 
not intended to be. There is a useful index but no references 
to the literature. 


An Approach te Social Medicine, Ky John D. Kershaw, M.D., D.P.H., 
Medical Officer of Health, Accrington, England. Cloth. Price, $4.50. 
Pp. 320. Willlam Wood & Co., Mt. Royal & Guilford Aves., Baltimore 
2, 

The book is written for members of the medical profession 
and for interested laymen. ‘The bibliography indicates that the 
author has read widely in the popular, mystical and philosophi- 
cal literature of our times but not too much in the fields of 
economics, political science, sociology and ‘ogic. He notes that 
in the past the position of medicine was defensive, since it had 
to be content with the work of conquering diseases. Now that 
medicine has found methods to cure or control many diseases 
it is able to-consider taking the offensive in a twofold activity : 
(1) “development of medicine in relation to social life” and 
(2) “the influencing of social activities in the interests of human 
well-being.” 

In the first part of the book the author defines society as 
the association of human beings for common defense against 
the hazards of life and for the exploitation of natural resources 
in the interest of human well-being. Then he develops his con- 
ception of the structure and function of society. [t is unfortunate 
that he considered society as a living organism when he is 
aware that the analogy is inadequate for his purposes. He 
suddenly drops the comparison when he comes to the chapter 
devoted to the collective mind. Social theory based on bio- 
logic analogy is groundless. 

Dr! Kershaw’'s real contribution is in part LI, where he shows 
that the task of social medicine lies in the integration of medicine 
with social activities. He is on factual ground when he reviews 
the contributions of medicine to social progress through the 
improvement of the functioning powers of the members of 
society. Health is redefined to be not merely freedom from 
disease but a state of fullest functional efficiency. Medicine at 
present is driving toward a fuller understanding of the relation 
of environment to health and disease. More than that, it is 
making serious efforts to modify the factors which underlie 
the social problems of health. In England doctors have tres- 
passed, particularly during the war, the boundaries of traditional 
medicine in their activities concerned with malnutrition. Ker- 
shaw discusses the more important of these problems and offers 
suggestions for practical action in the difficult task which social 
medicine faces, albeit advising the reader to take them for just 
that and no more. 


Studies and Essays in the History of Science and Learning Offered in 
Homage te George Sarton on the Occasion of His Sixtieth Birthday, 31 
August 1944. Edited by M. F. Ashley Montagu. Cloth. Price, $12. 
307, with Mlustrations. Henry Schuman, 20 E. 76th St.. New York 21, 


In. 

This book is interesting and informative, as might be antici- 
pated from the brilliant list of contributors to this volume that 
honors George Sarton. However, any random selection of 
essays under circumstances such as these can hardly be inte- 
grated or subjected to rigid selection. The contributions vary 
in quality from those of genuine value to the trivial. The 
editor is to be complimented for the skilful.balance that he 
has achieved. Among the interesting papers are those of Charles 
Singer (The Philosophical Background of Vesalius), Harcourt 
Brown (Buffon), Cassirer (Galileo's Platonism), Lenzen 
(Helmholtz) and Delevsky (The Idea of the Eternal Cycle). 
Apart from the papers on Vesalius and Helmholtz, few of the 
contributions will be of particular interest to physicians. The 
book is well printed, but no index has been supplied. 
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Office Immunology Including Allergy: A Guide for the Practitioner. 
Edited by Marion B. Sulzberger and Rudolf L. Baer. Authors: Marion B. 
Sulzberger, M.D., Professor of Clinical Dermatology and Syphilology and 
Director, New York Skin and Cancer Unit, New York Post-Graduate 
Medical School and Hospital, New York, and others. Cloth. Price, $6.50. 
Pp. 420, with 16 illustrations. Year Book Publishers, Inc., 304 8. 
Dearborn St., Chicago 4, 1947. 

This excellent book is a compilation by six authors under 
the editorial supervision of M. B. Sulzberger and R. L. Baer, 
both dermatologists. The other authors include an allergist 
(W. C. Spain), a pediatrician (Abram Kanof), an immunologist 
(A. J. Weil) and a third dermatologist (N. M. Kanof). The 
material presented is a compilation of practical information. 
This is at times rather loosely put together under general head- 
ings, so that apparently unrelated conditions like diphtheria, 
botulism and brucellosis are included in the same chapter. The 
subject index is adequate. No bibliography is included. 

As one might expect in a compilation by six authors, the 
quality of the material presented varies. The first two chapters, 
on common technics, are well written. Difficult procedures are 
carefully described and detailed precautions given when any 
danger might exist from their improper use. The chapter deal- 
ing with transfusion reactions is excellent. The difficult snb- 
ject of the Rh factor is clearly and simply explained. The 
subject of dermatologic allergy is likewise well covered by 
Sulzberger and Baer. Here much useful information on drug 
allergy and contact dermatitis has been included from many 
sources. Throughout the book the authors indicate where 
materials for special tests or treatment can be obtained and the 
dose to be used. 

The deficiencies of the book are primarily in the attempt to 
cover too many subjects in too little space. It would have been 
much better to omit the chapter on miscellaneous allergies. 
This consists of nine pages devoted to allergy of the eye, the 
gastrointestinal tract, allergic headache and “other pathologic 
states attributed to allergy.” It is impossible to do justice to 
such a variety of subjects in so little space. Similarly the 
chapter on immunology of infections could be greatly improved 
by a more detailed discussion of common conditions. The 
uncommon or rare diseases which have been included merely 
because one of their characteristics is an altered acquired specific 
tissue reactivity might have been omitted to provide more space 
for common diseases. 


The Medical Story of Early Texas, 1528-1853. By Pat Ireland Nixon, 
M.D., President, Texas State Historical Association, San Antonio, Texas. 
Foreword by Dr. Chauncey D. Leake. Cloth. Price, $6. Pp. 507, with 
illustrations. Published by the Mollie Bennett Lupe Memorial Fund. 
The Author, 1022 Medical Arts Bldg., San Antonio 5, Texas, 1946. 

For some reason that is not clear, most of the state medical 
histories which have appeared in recent decades have related to 
the Southern states—to Virginia, Kentucky, Tennessee—and one 
might even place California partially in that category. The 
North Carolina Medical Society is seriously at work on a his- 
tory of that state. Now, in presenting this study on Texas, Dr. 
Nixon has given us the story of a state whose unusual experi- 
ence under several flags lends color to its medical as well as 
its political history. Dr. Nixon bases the account on a thorough 
use of a wide range of published and unpublished sources, and 
in this respect his work is a model for future state histories. 


The greater part of the book is distinctly readable, both as a 
matter of style and because of the quotations from often dramatic 
original documents. The story opens with the Indians and with 
vivid and almost incredible medical adventures of Cabeza de 
Vaca during the sixteenth century and then proceeds through 
the Spanish, French and Mexican periods to the era of the 
republic. Although the political background of Texan experi- 
ence was quite different from that of other states, the medical 
panorama unfolded here was usually similar to that of the United 
States. There was the same tragic struggle with endemic and 
epidemic fevers against the odds imposed by scientific ignorance. 
There were the same early and ineffectual attempts to provide 
hospitals, regulate medical practice and set up medical schools 
and societies. Hordes of quacks and sectarians descended, a5 
elsewhere, on the Lone Star State. Not until the 1850's, after 
Texas was admitted to the Union, was the state medical society 
finally established. 
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In certain of the chapters the author gives a series of bio- 
graphic sketches of physicians. While these are often interest- 
ing in themselves and have reference value, they tend to slow 
the reader down. He loses sight of the forest for the trees. 
Finally, however, one emerges where one can see the picture 
whole in certain concluding chapters on education, quackery, 
ethics and organized medicine. The study will not only appeal 
to Texans but will aid in rounding out knowledge of our national 
medical history. 


Color Atlas of Hematology with Brief Clinical Descriptions of Various 
Diseases. By Koy RK. Kracke, M.D., Dean and Professor of Clinical 
Medicine, Medical College of Alabama, Birmingham, Alabama. For Medi- 
cal Students, Laboratory Technicians and Generai Practitioners of Medi- 
cine, with Clinical and Hematologic Descriptions of Blood Diseases, 
Including a Section on Terminology, a Section on Technic and a Summary 
ot Blood Findings in Various Diseases. Fabrikoid. Price, $5. Pp. 204. 
with 35 plates. J. B. Lippincott Co., 227 S. Sixth St., Philadelphia 5, 
1947. 

This little offspring of Dr. Kracke’s well known textbook on 
Diseases of the Blood is designed for use by medical students, 
laboratory technicians and general practitioners. It starts with 
a chapter on the definition of hematologic terms which should 
he valuable to the beginner. The origin and the morphology of 
the blood cells are discussed in detail. Well reproduced colored 
plates should help in the sometimes difficult task of identifying 
and classifying the various normal and pathologic cell types. 
Chapters on the evaluation of pathologic findings such as leuko- 
cytosis, lymphocytosis, monocytosis, eosinophilia, the various types 
of anemia and the leukemias follow again accompanied with 
characteristic color plates. The composition of the bone mar- 
row in health and disease is discussed. A chapter with pictures 
of the blood parasites and of the hematologic findings in various 
laboratory animals can also be found in this little book. After 
a brief description of the hematologic technics used in the 
author’s laboratory, a summary of the hematologic findings in 
various diseases and conditions forms the last chapter of this 
manual. The book will prove its usefulness to the professional 
persons for whom it is designed. However, the text of the 
expected second edition should be brought more up to date. For 
instance, vitamin kK, a naphthoquinone derivative, can hardly be 
defined as the precursor of prothrombin, which is a protein; the 
life span of the erythrocyte is not thirty days but a hundred to 
a hundred and twenty days, as shown by many recent investi- 
gations; plate 33 shows the blood picture of the white rat and 
the legend reads “no platelets shown since they are scarce”; 
on the following page the platelets of the rat are listed as 
numbering 600,000 to 700,000 per cubic millimeter. 


La digitale et les strophantines: Pharmacodynamie-thérapeutique. Par 
). Daniélopolu, professeur de clinique médicale A la Faculté de médecine 
de Buearest. Paper. Pp. 206, with 56 illustrations. Masson & Cie, 
120 Boulevard Saint-Germain, Paris 6°; Imprimeriile ‘“‘Independenta,” 
Bucharest, 1946. 

This monograph contains a review of the literature together 
with the author’s own work in the field which dates back to the 
early nineteen hundreds. A consideration of the phy_iology of 
the autonomic nervous system in normal and pathologic states 
is followed by a discussion of the histology and the physiologic 
properties of the heart and blood vessels, and of their inner- 
vation. Then follows a comprehensive review of the literature 
dealing with the pharmacology of digitalis. 

The author's concept regarding the mechanism of the action 
of digitalis and strophanthus preparations can be summed up 
as follows: The fact that digitalis drugs act in a manner similar 
to potassium and acetylcholine on certain properties of the heart 
and in a manner similar to calcium and epinephrine on others 
led him to the view that these drugs act to a large extent, but 
not exclusively, by cholinergic and adrenergic actions, the 
manner of action depending on whether the drug is acting on 
the adult (myocardium) or the embryonic (conducting system) 
tissue -of the heart. The usual substances operating adrener- 
gically and cholinergically on the heart influence these two 
types of tissue in the same manner. Digitalis, however, acts 
one way on tonicity, excitability and contractility and in a 
contrary fashion on automaticity and conductivity of the heart. 
The difference in digitalis action is assumed to be due to a 
difference in reactivity of embryonic and adult cardiac tissue 
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to the drug. The author also believes that digitalis drugs act 
in a nonspecific manner via this cholinergic and adrenergic 
stimulation; this action is reversible. In addition, these drugs 
have a specific or toxic action which is peculiar for these drugs 
and is irreversible. The results of animal experiments, as 
well as those on man, which the author performed, are used to 
confirm this hypothesis. This theory of the author on digitalis 
action may appear strange to many readers and requires sup- 
portive evidence before it can be accepted. 

The last chapter is devoted to a method of resuscitating the 
heart which he has found effective clinically and in animal 
experimentation. When cardiac standstill ensues he uses intra- 
cardiac injection of a mixture of epinephrine, atropine and 
strophanthus and at the same time performs massage of the 
heart through the abdomen and thorax as well as maintaining 
artificial respiration. 

This book should be of value to the investigator as well as 
to the cardiologist and the internist. The review of the classical 
literature is excellent, the bibliography is extensive and the 
author’s hypotheses are at least provocative. 


Urology in General Practice. Ky Nelse F. Ockerblad, B.S.. M.D., 
F._A.C.S., Professor of Clinical Urology, University of Kansas School of 
Medicine, Kansas City, Kansas. Second edition. Cloth. Price, $5.75. 
Pp. 392, with 98 illustrations. Year Book Publishers, Inc., 304° S, 
Dearborn St., Chicago 4, 1947. 

This practical and readable book, as Dr. Ockerblad says in 
the preface to the first edition, “is the product of many years 
of endeavor to teach the specialty of urology to medical students 
and to interpret it to the profession in general.” There are 
few references to the literature and no bibliography. A book of 
this size and with the purpose the author had in view would 
lose a great deal of value and space would be wasted, if contro- 
versial matters were treated at length. The danger in this 
method of presentation lies in the necessary dogmatism of the 
author, and the inability of others less skilled and intuitive to 


‘get equally good results from his methods. 


Chapter 11 covers instrumentation of the urethra and is writ- 
ten with great common sense and from a large experience. 
Chapter 111 differentiates between pyelitis and pyelonephritis in 
a manner not in accord with most modern opinion. The chapter 
on nephritis and nephrosis is sketchy and vague, and it is ques- 
tionable whether it should have been included in a book of this 
type. Many of the therapeutic measures advocated are out- 
moded and highly questionable. A quotation from the section 
on the treatment of anuria in which the use of intravenous fluids 
is discussed says that “when there is complete anuria 5,000- 
7,000 cc. of fluids may be given (daily) to increase the hydro- 
static pressure to the point where the kidneys must secrete (but 
this must not be continued too long).” Uniortunately there is 
no point of pressure at which kidneys “must” secrete, and 
present opinion is to the effect that in anuria only sufficient fluid 
should be given to replace the fluids lost in perspiration, through 
the bowel and in respiration; 1,500 ce. in twenty-four hours is 
sufficient to take care of this loss. More fluid than this will 
only increase edema of the interstitial tissues of the kidney and 
may cause cardiac collapse. 

Other errors and omissions are on page 130, where diver- 
ticulum of the bladder is given as a cause of obstruction at the 
vesical neck, whereas the consensus is that the opposite is the 
case; on page 212, where no mention is made of nonobstructive 
anuria resulting from. the use of sulfonamide derivatives; and 
on page 249, where transurethral resection of the vesical neck 
is omitted in the treatment of neurogenic dysfunction of the 
bladder. 

The author has opened a major controversy in the section on 
enuresis. He starts out well enough by stating that the vast 
majority of these cases are psychogenic in origin. In discussing 
treatment he says “Flee the psychoanalysts as you would the 
devil. The mother can furnish her own psychotherapy.” How 
this can be reconciled with the concept that most cases of 
enuresis are due to a conflict between the child and the mother, 
and that the best results in treatment are ebtained by psychia- 
trists, is something for the author to ponder. 

In spite of the criticisms offered, this book is recommended 
for its personalized point of view and generally sound teaching. 


QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AuTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
®e NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, RUT THESE WILL BE OMITTED ON REQUEST. 


CANCER OF BREAST IN PREGNANCY 


To the Editor:—A woman aged 40, with 5 living children, has a tumor in 
the breast. She is six months pregnant. There are no palpable lymph 
glands in the axilla; x-ray of the chest is negative. Suppose the biopsy 
should prove the tumor to be cancer; four main points of view are 
expressed: 1. Do nothing; let the patient have her baby; the case is 
hopeless anyway. 2. Do a radical mastectomy and a Porro’s operation 
with bilateral ovariectomy. 3. Do a radical mastectomy and let the 
pregnancy go by. 4. Do a radical mastectomy and in about one month, 
when the fetus will be viable, do a Porro’s operation and bilateral 
ovariectomy. Will you please discuss this case. M.D., Ohio. 


\Nswek.—This case brings up the problem of mammary car- 
cinoma in the sixth month of pregnancy in a multipara who 
does not have evidence of metastasis to the axilla or chest. 

Since the pregnancy is two-thirds advanced, abortion is of 
doubtful value. If the tumor had been picked up in the first 
half of pregnancy, therapeutic abortion would be indicated. 
Under the circumstances irradiation to the tumor could be given 
until term and then a radical mastectomy done. Following this 
castration by irradiation should be considered in order to prevent 
additional pregnancy and inhibit subsequent spread of the tumor. 
In a case like this irradiation given preoperatively would reduce 
the vascularity of the breast and inhibit tumor growth. 


NEUROLOGIC SYMPTOMS FOLLOWING INJECTION 
OF MERCURIAL 


To the Editor:—!t have been treating a woman who has right and left 
cardiac decompensation with daily intramuscular mercupurin for two 
weeks. With this she also received daily oral digitalis. She improved 
greatly and thereafter | gave her mercupurin once a week for about two 
weeks. From the beginning she complained of numbness of both legs 
and feet, which | attributed to loss of fluid; but now 
right foot drop. What is the cause of the neurologic symptoms—could 
it be due to the mercury? 1 | continue 
| do? The blood count is normal. Edward V. Maggio, M.D., Brooklyn. 


Answer.—Foot drop can occur with intramuscular injection 
in the buttocks if the injection is made close to the sciatic nerve. 
This also could account for numbness of the legs and feet. It is 
rather unusual to have these symptoms with theophylline con- 
taining mercurial diuretics, because permanent tissue damage is 
not produced by injection such as occurs when theophylline is 
not combined with mercurial salt. However, if the injection 
is placed close to the sciatic nerve, symptoms do develop and if 
the nerve itself is injured foot drop might also occur. If the 
injection is given intramuscularly it should be given at a site 
well away from the sciatic nerve or the material could be given 
intravenously. Storage of mercury occurs to only a slight 
extent, if at all, with theophylline containing mercurials, so that 
the neurologic symptoms are probably not due to mercurial 


poisoning. 


OBESITY, DELAYED DENTITION AND UNDESCENDED TESTIS 


To the Editor:—A boy aged 10 months weighing 27 pounds (12 Kg.) and 
31 inches (79 cm.) tall had a birth weight of 7 pounds | ounce (3,200 
Gm.) and height of 21 inches (53 cm.). His weight is uniformly dis- 
tributed. At 2 months of age he developed an acute right hydrocele, 
which diminished in a few days, becoming bilateral at 242 months and 
disappearing at the age of 6 months. He is alert and active. The 
penis and scrotum are small. There is a tiny left testis in the scrotum. 
The right testis is not palpable . Teeth have not erupted. 
| have been considering the use of thyroid by mouth and testosterone 
by injection. What treatment, at what age, is advisable for his 
combination of obesity, delayed dentition and underdeveloped sex organs? 

Leon Poris, M.D., New York. 


Answer.—The query does not state whether this infant 
received vitamin D in any form. Lack of vitamin D.can cer- 
tainly retard dentition, and adequate amounts of this vitamin 
should be supplied to every infant. Unless hypothyroidism or 
mild cretinism is diagnosed -by the aid of x-rays of the bones 
of the wrist, thyroid medication does not seem indicated. 

lé the right testicle has not descended into the scrotum by 
the age of 11 or 12 years, endocrine therapy and surgery may 
be contemplated. 


MINOR NOTES 


A. 
t. 11, 1947 


FREQUENCY OF ELECTROENCEPHALOGRAPHIC 
ABNORMALITIES EPILEPSY 
To the Editor:—if in all cases the electroencephalogram reveals charac- 
teristic changes in the potential or “brain wave” in epileptic patients, 
what percentage of cases on encephalographic study show outlines to be 
abnormal or essentially normal, if any? M.D., Texas. 


Answer.—Seizure discharges are the only abnormality truly 
characteristic of epilepsy. The finding of such discharges sug- 
gest epilepsy or a strong epileptic diathesis. The percentage of 
epileptic patients showing seizure discharges varies with the 
general severity and the type of epilepsy under consideration. 
In a random sample of 1,000 outpatient epileptic patients routine 
waking electroencephalograms revealed 30 per cent with seizure 
discharges. However, 22 per cent had exceedingly slow or fast 
electrocardiograms, which are suggestive of epilepsy or related 
organic disorder. Recent studies have shown that during sleep 
seizure discharges occur in 85 per cent of epileptic patients and 
in less than 1 per cent of controls. Therefore sleep greatly 
increases the diagnostic power of the electroencephalogram. 
However, sleep studies are not ordinarily called for unless the 
waking record is found to be normal or only slightly abnormal. 


PATHWAY OF REFLEX FROM BURNING HAND 

To the Editor:—What explanation is given when a hand unconsciously touches 
a hot stove and the hand is pulled back quickly? Am 1! right? The 
nerve impulse from the hand goes to the cord center and is refiexed 
back to the hand; hence the quick pulling back of the hand. From the 
cord center the message goes to the brain. Then the brain sends a 
message to the hand that it has been burned, and hence the pain. 
If not correct please send explanation. 

J. Louis Waldner, M.D., Loveland, Colo. 


ANswek.—The correspondent is entirely correct that in a 
normal person when a hand unconsciously touches a hot stove 
the hand is pulled back or away from the stove immediately. 
This is a reflex phenomenon and it occurs almost instantane- 
ously. The pathway for this is as follows: the fast pain fibers 
in the skin are stimulated by the hot stove, and the impulse 
travels up the peripheral nerve, the posterior spinal ganglions, 
the posterior root into the small myelinated and unmyelinated 
fibers in the substantia gelatinosa of the posterior horns. From 
here the neurons arising in the posterior horn cross the midline 
of the spinal cord into the anterior horns and then into the 
ascending spinothalamic tract. From here the fibers finally end 
in the lateral nucleus of the optic thalamus. The reason for the 
rapid pulling back of the hand is that the movement is one of 
a reflex nature, i. e. the hand is pulled away because of the rapid 
effect the stimulus has on the anterior horn cells. All during 
this time, even though it is only a second or two, the stimulus 
ot the heat has reached the thalamus and cerebral cortex, i. ¢. 
both posterior central and precentral gyri. 


FATTY ACIDS AND DERMATITIS 
To the Editor:—What are the common foods that contain linolenic and 
arachidonic acid? What is the best method for administering the 
unsaturated fatty acids other than in foods or drugs? Please furnish recent 
references in the uses of these acids in eczematoid and atopic dermatosis. 
Irwin 1. Lubowe, M.D., New York 


Answer.—The work of the Burrs (J. Biol. Chem, 88:349 
[May] 1929) has shown that the most essential fatty acid is 
arachidonic acid, but linoleic and linolenic acids are also impor- 
tant in fat deficiency diseases. This, however, was based on 
animal experiments. Other observers, such as A. E. Hansen 
(Serum Lipids in Eczema and in Other Pathologic Conditions, 
Am. J. Dis. Child 53:933 [April] 1937), Faber and Roberts 
(J. Pediat. 6:490 [April] 1935) and Finnerud, Kesler and Wiese 
(Ingestion of Lard in the Treatment of Eczema and Allied 
Dermatoses, Arch. Dermat. & Syph. 44:849 [Nov.] 1941) found 
that the degree of unsaturation of the serum lipids tends to be 
low in patients with dermatitis. Cornbleet (Use of Maize 
in the Treatmerit of Eczema, ibid. 31:224 [Feb.] 1935) also 
found that patients with certain types of dermatitis were 
fited by diet high in unsaturated fatty acids. : 

Stoesser (J. Allergy 18:29 [Jan.j 1947) has described the 
influence of soy bean products on the iodine number of the 
plasma lipids and the course of eczema. He has shown that 
infants with severe eczema had an iodine number averaging 71, 
which is much below normal. However, after three or more 
weeks of ingestion of the soy bean milk the values rose until am 
average of 118 was reached, which is within normal range 
This situation was associated with a favorable response to exter- 
nal therapy. The simplest method of administering linoleic 
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arachidonic acid is by the administration of soybean lecithin. 
This can be given to children as a milk substitute or to adults 
as soybean lecithin directly. It is not practical in most instances, 
especially since food sensitivities enter the picture, to attempt 
to give sufficient of these acids by means of food alone. 


EFFECT OF FLUORIDES IN DRINKING WATER ON TEETH 


To the Editor:—Following is an analysis of the Myrtle Beach water supply 
(fluorine 4 to 5 parts per million). Most of the inhabitants have 
dental fluorosis. When should an expectant mother begin drinking 
water from other sources, considering that only the permanent teeth 
are to be protected for fluorosis? When should she start, considering 
that both deciduous and permanent teeth are to be protected? 


Parts per Million 


G. P. Joseph, M.D., Myrtle Beach, South Carolina. 


Answer.—As all permanent teeth are calcified after birth, the 
tuoride content of the domestic water used by the mother dur- 
ing gestation is immaterial. The slight signs of dental fluorosis 
occasionally seen on deciduous teeth are insignificant aud are 
tot sufficiently important to warrant corrective measures. 

With respect to the permanent teeth, however, the picture is 
catirely different. The continuous use from birth of a domestic 
\.ater containing the fluoride concentration mentioned can be 
expected to produce endemic dental fluorosis in about 90 per cent 
ot the users. Much of the dental fluorosis produced by using a 
water of this concentration is of a disfiguring type. 

To protect the child from developing dental fluorosis in the 
permanent teeth, the water used for both drinking and cooking 
during the first eight years of life should not contain fluorides 
(F) in excess of 1 part per million. This procedure will pro- 
tect all permanent teeth with the exception of the third molars. 
li the latter are to be protected these prophylactic measures 
must be extended to the sixteenth year. 


HYDROLYZED AND UNHYDROLYZED PROTEINS ORALLY 
To the Editor:—Iin what specific clinical conditions are protein hydrolysates 
superior to unhydrolyzed protein for oral feeding? In diarrhea or intes- 
tinal fistulas is the body able to absorb more amino acid from hydroly- 
sates than from unhydrolyzed proteins given orally? For-clinical purposes 
's lactalbumin superior to casein for supplementary oral protein feeding? 
M.D., Florida. 


ANSWER.—A categorical reply to the first question is not 
possible, since experts are not yet agreed as to whether protein 
hydrolysates are to be considered superior to purified whole 
protein for oral feeding in any condition. Elman feels that the 
oral use of hydrolysates permits the assimilation of much larger 
daily amounts of protein nourishment than seems possible when 
whole protein is given (Elman, Robert: Am. J. Digest. Dis. 
10:48 [Feb.] 1943). Kozoll, on the other hand, finds that 
patients cannot take many of the available oral hydrolysates 
because of unpalatability. Hence they must be given by gavage, 
which is uncomfortable and time consuming. Large amounts 
of protein hydrolysates taken orally frequently lead to trouble- 
some diarrhea. Kozoll feels that ideal high protein therapy for 
patients able to take food by mouth is the oral administration 
of a palatable, easily digested protein or protein derivative sus- 
ceptible of being incorporated in large quantiti:s in the common 
toods (Kozoll, D. D.; Hoffman, W. S.; Meyer, K. A., and 
Garvin, Thelma: High Protein Therapy, Arch. Surg. 53:683 
[Dec.] 1946). 

Theoretically, hydrolyzed protein should be assimilated more 
completely than unhydrolyzed protein by patients with diarrhea 
or intestinal fistula. Satisfactory experiments have not been 
performed to prove this point, and it may be more theoretical 
than real, particularly in view of the fact that hydrolysates 
themselves may produce a diarrhea. 

As far as is known, lactalbumin and casein are nutritionally 
comparable and any differences between them are not significant 
from the standpoint of human therapy. More important is the 
manner in which the hydrolysate is produced and the actual 
nutritional value of the finished product as compared to the 
protein from which it was derived. This can be determined 
only by actual test. 
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HAZARDS OF MERCURY BICHLORIDE 


To the Editor:—What is the minimum daily of mercury bichloride. 
Will it make a difference whether it is taken orally or applied externally? 
What are the signs and symptoms of chronic mercurial poisoning? | 
have been using a hair tonic preparation with bichloride in it for the 
past year and a half. Lieutenant, M. C., U. S. Army. 


ANswer.—It has been estimated that the continued absorption 
ot 5 mg. of mercury daily in the form of its ionized salts, which 
would include the bichloride, may be just on the borderline of 
being deleterious. Compared to the other routes of entry of 
mercury into the organism, the cutaneous ong is relatively unim- 
portant. Laboratory experimentation has shown that under the 
most favorable conditions for cutaneous absorption the applica- 
tion of approximately 80 mg. of mercury as calomel to 8 per 
cent of the body surface of animals results in an absorption of 
the order of 0.1 per cent, or 0.08 mg. of mercury. While it 
may be assumed that mercury bichloride would behave similarly, 
it is believed that the conditions of exposure on the scalp would 
be much less favorable to absorption. Analysis of the urine is 
the best means for evaluating exposure to mercury. The excre- 
tion of 0.1 mg. daily indicates active absorption. -Long-continued 
exposure to relatively small doses of mercury may lead to slow 
and insidious development of chronic poisoning. Some of the 
symptoms are fine intention tremors, psychic irritability, restless- 
ness, nutritional disturbances, stomatitis and renal irritation. 


PERCEPTIVE DEAFNESS AND ALLERGY 
To the Editor:—\ should appreciate information on the possible relationship 
of allergy (nasal and general) to a modergtely severe perceptive bilateral 
deafness. Francis E. Gilfoy, Major, M. C., U. S. Army. 


[This query was referred to an otologist and to an allergist, 
whose respective replies follow.—Ebrror. ] 

Answer.—The following diagnostic criteria are the chief char- 
acteristic features of bilateral perceptive deafness of allergic 
etiology: 1. The degree of deafness tends to fluctuate. 2. There 
may be as much loss for the low tones as there is for the 
medium or high tones on audiometric examination, if not more. 
3. If the loss is much greater for one ear than for the other, 
the ear with the greater loss may have diplacusis. 4. Improve- 
ment in the deafness by eliminating the offending allergen and 
reproducing the deafness after reexposure constitutes final proof 
of the allergic nature of the deafness. 5. If the deafness is asso- 
ciated with attacks of vertigo and tinnitus of varying intensity 
the symptom complex is known as Méniére’s syndrome. While 
there are occasionally cases of perceptive deafness due to an 
underlying allergy, they are comparatively rare as compared to 
the total number of cases of impaired hearing of the perceptive 
type. 

ANswer.—It seems best to answer this inquiry on the basis 
of Méniére’s syndrome, in which deafness, tinnitus and vertigo 
form the characteristic triad. In 1923 Duke described 5 cases 
of Méniére’s syndrome caused by allergy; later Dean, Agar 
and Lenton and finally Jones called attention to the fact that 
allergy does affect the eustachian tube, the middle ear and the 
internal ear, even though scientific proof is lacking. Granstroem 
and Nylen stress the importance of allergy in the etiology of 
Méniére’s syndrome. Thornwall and Crowe, however, could not 
find allergy as a cause of this syndrome. Brunner’s review of 
the literature is all inclusive. 


ADMINISTRATION OF IODIDES TO AID DIAGNOSIS 
OF PULMONARY TUBERCULOSIS 
To the Editor:—Is a physician justified in administering iodides to establish 
a diagnosis in suspected pulmonary tuberculosis when all other diagnostic 
procedures have been negative. M.D., Louisiana. 


Answer.—Administration of iodides to aid in establishing a 
diagnosis in suspected pulmonary tuberculosis was at one time 
practiced extensively. When a pulmonary lesion was found but 
tubercle bacilli were not recovered from the sputum, large doses 
of iodides were administered, following which, in some cases, 
organisms were found in the sputum. It was thought that 
iodides destroy fibrous tissue in the lesion and liberate the 
bacilli. Therefore this procedure fell into disrepute because of 
the assumed danger of reactivating tuberculous lesions. Hence 
physicians abstained from administering iodides even for other 
purposes in cases of tuberculosis with well established diagnoses 
as well as in suspected cases. A careful review of the literature 
has not revealed the report of any scientific study to prove that 
iodides have a deleterious effect on tuberculous lesions. Appar- 
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ently the numerous statements to the effect that iodides are 
harmful in tuberculosis were based entirely on opinion. Gross 
syphilitic lesions were seen to vanish under iodide therapy, and 
apparently it was assumed that the fibrous tissue of tuberculous 
lesions would be destroyed under the same treatment. lodides 
may increase and liquefy secretions in the bronchial tree. There- 
fore it is probable that when they were used in the diagnosis of 
tuberculosis they only liberated mucus and other material from 
the region of the lesions which contained tubercle bacilli. 

While apparently there is no proof that iodides are harmful in 
either suspected or well established tuberculosis, they are now 
almost never administered as a diagnostic aid. Other far more 
effective methods have superseded this procedure. If the patient 
in question does not react to tuberculin, properly administered 
intracutaneously and in sufficient dosage, it is certain that 
tuberculosis is not present. If he does present a characteristic 
reaction it is not definite proof that the lesion in question is tuber- 
culous, since tuberculin reactors develop nontuberculous lesions 
as readily as nonreactors. If a characteristic tuberculin reaction 
has been demonstrated and sputum does not contain acid-fast 
bacilli, gastric washings should be carefully examined for them. 
These washings are best obtained by having the patient drink a 
glass of water before eating or arising in the morning. A few 
minutes later this is removed by a small stomach or duodenal 
tube and studied immediately; that is, the washings should be 
digested and concentrated promptly after removal and planted on 
culture medium or, preferably, inoculated into guinea pigs. If 
tubercle bacilli are not recovered from sputum or gastric wash- 
ings, there is little likelihood that the administration of iodides 
will be helpful. 


POSSIBLE EPILEPTIC SEIZURES 

To the Editor:—A girl aged 9 yeors has had spells of amnesia for the past 
three months lasting from a few hours to a full day. She is in perfect 
health otherwise, which has been verified by three physicians, one a 
psychiatrist. She attends school regularly, is bright, plays every day, 
rides a bike, hikes, goes to the movies, sleeps and eats well, and all 
of a sudden becomes quiet, dozed, listless, has that far away look 
in her eyes, doesn’t remember anything and answers questions that 
do not seem to register. After a spell she is herself again, a different 
child, and then asks her mother what was the matter with her. From 
this brief history what do you think might be the diagnosis? 

M.D., Pennsylvania. 


\nswer.—Presumably the child is having epileptic seizures, 
either a prolonged psychomotor attack or periods of petit mal 
status. An electroencephalogram will probably distinguish which. 
Differentiation is important for prescription of medication, 
diphenylhydantoin sodium being used for the first and tridione 
for the second condition. 


BLOOD TYPE AND PENICILLIN FAILURES 

To the Editor:—Hes any study of the relationship of blood type to effective- 
ness of therapy with penicillin or sulfonamides been made? it has been 
called to my attention by @ chief pharmacist’s mate that in his experience 
men with type A blood do not respond well to penicillin therapy. At 
the present time | have three penicillin and sulfonamide resistant gonor- 
rheal infections under observation and therapy. Probably coincidentally, 
all are in patients with type A blood. M.D., U. S. Navy. 


Answer.—There is no evidence in the literature that peni- 
cillin failures are more common in patients with group A blood. 
in the case of gonorrhea it has been shown that many patients 
who were thought to be resistant to penicillin are really victims 
of reinfection during treatment. The prevention of sexual con- 
gress while the patient is undergoing treatment is one of the 
ways of determining whether a patient is resistant to a fixed 
dose of penicillin. 


RELAPSING MALARIA 


To the Editor:—A veteran from the South Seas has recurrent malaria. 
Quinine gives only temporary relief. What drugs can do more and where 
are they available? R. W. Hartwell, M.D., Beaumont, Calif. 


Answer.—There are many servicemen who continue to have 
frequent attacks of relapsing malaria, and treatment with either 
quinine or quinacrine serves only to cure each acute episode but 
does not prevent the recurrence of the malarial infection at a 
later date. 

There is a new drug on the market known as chloroquine 
which, if taken in the dosage of 0.3 Gm. weekly, will suppress 
almost all clinical manifestations of this infection, although, like 
quinacrine and quinine, it will not cure. 
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UNDESCENDED TESTES AND FREQUENCY OF HERNIA 


To the Editor:—Are there any statistics available on the incidence of 
inguinal hernia in the presence of an undescended testis, that is, is the 
incidence of such hernia the same regardless of whether the testis is 
descended or not, or is it higher when the testis is undescended? if 
such an incidence is higher, is it influenced by a partial descent of the 
testis which can be palpated but which has not descended into the 
scrotum? Walter E. Fleischer, M.D., Baltimore. 


Answer.—The incidence of hernia is a great deal higher in 
the presence of an undescended testis than when the testis has 
normally descended. This is particularly true in cases in which 
there is partial descent of the testis w hich lies within the inguinal 
canal, because with the testis in the inguinal canal it is impos- 
sible, of course, for the processus vaginalis to become obliterated. 
As most of the undescended testes are only partially undescended, 
it is justifiable to assume that every undescended testis is asso- 


ciated with a hernia. 


TESTS FOR PORPHYRINURIA 


To the Editor:—Concerning a test for porphyrinuria (The Journal, July 12, 
1947, p. 986), your reply gave an excellent presumptive test for 
porphobilinogen but evaded the question regarding porphyrin. The reply 
might have advised tests devised for several levels of porphyrin excretion. 
Thus for normal or slightly elevated excretion, take an aliquot (100-250 
cc.) of a twenty-four hour specimen (thymol preservative), add 44 volume 
of acetic acid, shake out two times with an equal volume of ether, wash 
once with water, take out with 5 to 10 cc. of 2 normal hydrochloric acid 
and «measure the red fluorescence intensity in a fluorophotometer. There 
will always be some red fluorescence. For larger amounts of porphyrin, 
a qualitative test consists in shaking out the ether extract, as prepared, 
with concentrated hydrochloric acid and carefully adding 3 per cent 
hydrogen peroxide. A transient green color due to chloroporphyrin hydro- 
chloride is seen only with pathologic quantities of porphyrin. For uro- 
porphyrin, characteristic of porphyria, it often suffices merely to add 
hydrochloric acid to the urine and to examine the urine under an ultra- 
violet lamp (better Wood’s light) to observe the intense red fluorescence. 
in case much porphyrin is present, first add acetic acid, then extract 
two to five times with ether and shake with talcum, filtering off over 
@ column of talcum in a glass ‘ube. Wash with water, then with 
ammonium hydroxide. A red fluorescence in the eluate is presumptive 
evidence of the presence of uroporphyrin. The diagnosis of porphyria 
cannot be entertained unless the subject is of dark complexion. 

William J. Turner, M.D., Veterans Administration Hospital, Northport, N. Y. 


OPEN VERSUS CLOSED TREATMENT OF FRACTURES 


To the Editor:—The reply in Queries and Minor Notes to Dr. Forrest's 
query in The Journal July 19, 1947, page 1058, seems to leave the whole 
matter of immediate accurate reduction and subsequent immobilization 
of fractures in too much confusion, just as so many of our textbooks 


whether by direct fixation (open operation) or by indirect fixation with 
pins and plaster of paris casts, is that they heal better and more rapidly 
thon fractures that are inadequately reduced or immobilized. There is 
also in compound fractures the additional advantage that the patient 
is better able to resist wound complications and infection than if the 
limb is left to any degree in poor position. It has been proved in my 
practice hundreds of times that with the bone fragments, lymph chan- 
nels, circulation and nerve supply all in normal position the i 
of the limb is better, resistance to infection is better, and healing 


A defect in Dr. Ferrest’s question end in your reply is ene commen to 
many discussions of fracture treatment. One must think not only of the 
fracture fragments, but of the limb as a whole and of 
Another point is that in some open reductions, excellent otherwise, too 
much surgical trauma or operative infection militates against a good 
result. H. Winnett Orr, M.D., Lincoln, Neb. 


POSTCOITAL HEADACHE AND LOSS OF MEMORY 


To the Editor:—in The Journal June 7, 1947, page 563, both the question 


and the answer on this subject failed to bring out the cardinal points. It 
is necessary for a better understanding for the patient's physician to 
consult with urologists and internists as well as with psychiatrists. 
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otherwise will deliberately deceive their doctor about their drinks, smokes a 
and venery. | can recall several patients in my practice who have symp- ; 
toms of headache following coitus who were promptly cured by such simple - 
urologic treatments as (1) prostatic massage for a case of chronic ! 
prostatitis and (2) possing of steel urethral sounds in a case of multiple Nin 
small penile old Neisserian urethral strictures. | recall other persons Atl 
who were promptly cured by ceasing to withdraw to avoid pregnancy 
and another who was also cured when advised to stop using condoms Se 
for contraceptive purposes. The former cited cases were undoubtedly 
urologic, whereas the latter two were probably largely psychic. My advice cott 
to this inquirer is to seek the consultation of a good urologist. It is 
always necessary to find the cause; apparently the basis of this petient’s 
trouble is urologic. 
Paul R. Stalnaker, M.D., Capt. (MC), U.S.N. (Retired), Houston, Texes. 


